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CE 32: Statistical Sources for the Health Sciences Library

A. Objectives

At the conclusion of the course, the participant should be able to:

1. Describe thé,vitai arid herlth statistics reporting system of
the United States

2. Define terms commonly used in reporting vital and health
statistics

3. Identify agencies and organ17ations Vhlch collect and

disseminate 3tetistical information in the health field
L. Tdentify the major publications of health statistics

5. Select and use the proper indexes and abstracts which aid -
in finding statistical information

B. Course Organization
The course is organized around the major subject categories of
health statisties:
1. Vital and Health . satistics
2. General Medical Statistics
3, Health Manpower
L., Health Facilities and Utilization
5. Health Care Financing
6. Heaith Education

7. General Statistics - Demographic and Sociceconomic

Agencies and 6§géhi2éti6hé that collect and publish in each

category are discussed; as well as the major publications that

exist in ezch.

Weak collection areas are p01nted out, hints for SOurces of

selection and scquisition are given, and sStrategies to use in

searching for specific statistical information are considered.

iii
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_The plurpose of this continuing education course is to acquaint

Introduction

Many health scisnces librarians have expressed & need for better
xnowledge of statistical sources. They are finding statistical
questions being asked more frequently by health professionals due
to the increased importance given to health plenning and health

research: Public concern with health related issues nhas also

fostered curiosity in health statistics.

Although more and more health statistics are being gathered,
little is being done to make them accessible. Many sources are

government publications, local, state, federal, and international,
with which health sciences librarians have had little or no

contact: Other sources are private health organizations whose
publications are largely "fugitive.” In addition; many

statistical publications are not accassible through the major

indexes to healtn sciences literature. Consequently, reference
librarians find themselves in the awkward position of not knowing

where to turn for answers to questions of a statistical nature .

‘reference librarians with the vital and heslth statistics reporting

system as well as the major sources of health statistics; t. help
them analyze statistical questions and formulate search strategies
which will enable them to consult the appropriate publications,
indexes; or health agencies.



[I. The Reporting System for Vital and Health Statistics

Y.

Repor-ing System

Major responsibility for compiling vital statistics rests with
the National Center for Health Statistics. The country's
official vital statistics are published by the Center's )
Division of Vital Statisties. The division obtains its basic
data either directly or indirectly from registration :
certificates. Each state is a separate Jurisdiction, acting

under its own laws and standards and is subject only to advice,

persugsion aand leadership from the federasl government:

Reports of births, deaths and occurrence of disease orlglnate

with the phy51c1an He or she sends the report to the local
health department on the requlred form. The local health
department makes a record of the information received from the

physician and uses it as necesuary for pdbllc nealth purposes:

The local health depértment then,sendsWthe original report *o
the state health department for its information, use and
permanent recording The state health department in turn,
transmits summary or dupllcate reports to the federal health
authority, the Public Health Service of the U.S. Benartment of
Health Education and Welfare. ~ U.S. PHS receives this
information from 50 states and tabulates, correlates, and
collates this information revorting back to the states at
reriodic intervals. PHS also passes the:information on to
the international hea.th authority,; the World Health
Organization, which similarly tabulates the data and reports
it to all of its member countries.

Definicions

9]

7ital Statistics:

Describe events related to individuals entering or leaving life
or changing their civil status. They come from records of live
births, deaths, fetal deaths; marriages, divorces, adoptions,

legitimations; annulments,; and separations. They provide
information on the number and characteéristies of vital events
that take place during given periods of time.
Nataiity:

Birth; usually expressed in rates

lrobert D. Grove and Atice M. Hetzel. Vital statistics rates in the

United States; 1940-1960. Washington, D.C.: National Center for

Health Statistics; 1968. p: 3.

2Stedménlseﬂedieéi Dictionary; 23rd ed:. Baltimore: Williams and
Wilkins, 1976.
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ri7e birth:

Any product of corception which gives signs o
after birth, regardless of the length of

Mortality:

Death; usually expressed in rates

Morbidity:

The extent of illness, injury or disability in & definel
population; usually expressed in general or specific

rates of incidence or prevalence:

Incidence:

~

In eoidemloiogy the number of new cases of a specific

disease, In;ection, or some other event havzng onset
during a prescribed period of time in relation to the
unit of population in which it occurred.

Prévaléncé:

In epldemlo‘ogy the total number of cases of & disease
in existence at a certain time in a designated area. 3

Acute disease:

A disease which is characterized by a singlé episode of
a fairly short duration from which the patient *eturns

to his normel or previous state and level of activity.

Chronic disease: //

characteristics: are vermanent; leaves residual dis-

ability; are caused by nonreversible pathological

alteration, requife speciai training of the patient

for rehabllltation, or may be expected to ;equireha

long period of supervisicn, observation, or care:

3y.s. National Center for Health Statistics. Vital statistics of the
United States--1973. Vol. I - Natality. Rockville, Md., 197T.
p. =3) :

4z N AR T T homi
U.8. Congress:. House:. Committee c¢n Interstate and Foreign Commerce.

Subcommittee on Health and the Enviromnment. A discursive dictiorary

of heglth care:. Washington; D.€.: Govermment Printing Office, 1576.

IL
-
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Notifiable disease:

Reportable infectious diseases, mmonly reported.

most commonly reported

as morbidity statisties, (zisted below; numbers refer to _

Internstional Class:fication of BIseases, 8th ed., 1965)5

000
001
002
ook
005

010-012

013-019

020
021
022
023
030
032
033
03k

03k.1

088

090-097

098

Cholera

Typhoid fevér

Paratyphoid fever
Bacillary dysentery

Ampebiasis

Tuberculosis of the
respiratory system

Other forms of tuberculosis

Plague

Tularaemia

Anthrax

Brucellosis

Leprosy

Diphtheria

Whooping-cough

Streptococcal sore throat
and scarlet fever

Scarlatlna

Syphllls and 1ts sequelae
Gonococcal irfections

SWorld Health Statistics Annual, 1973-1976.

Organization, 1976. (p. IV-V)

035 Frysipelas

036 Meningococcal infection
037 Tetanus

052 Chlckenpox
055 Measles
__ 060 Yellow fever o

062-065 Viral encephalitis.
070 Infectious hepatitis
071 Rabies
072 Mumps
073 Psittacosis .

_ 076 Trachoma; active
080-083 Typhus and other -
.. rickettsiosés

. _ 084 Mmlaria
686-c87 Trypanosomiases
100 Leptospirosis
§70-47T4 Influenzs

Gendve: ‘lorld Health

13
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C. Reporting Form Samples

CONFIDENTIAL MORBIDITY REPORT

STATE OF caLiFORNIA (3END YO LOCAL HEALTH OFFICER) . Gapaniuznt OF HEALTH
PATIENT'S LAST NAMEK B FIRSY NAME . WIDDLE iNITiAL
| ETHMNIC ORISIN axx AGg Caid OF BIRTH SOCIAL SECURITY NUMBER
'
N NUMBER propp— pr— —
- PmzsEwr counTy
, ADDRESS N P
. o nuMsgR . TRy [} 22 NTY
_USUAL_ cou
ADOAERS
DiSZTASE— ( VIRAL Huuﬂm TYPE A. Type B OR UNSPLCIPIRD: BATE OF ON8 -
¢ BYPHILIS, TUBRRCULOSIS, SEEX OVER) OF onaxr

ATTENDING PHYSICIAN (NAME AND ADDAZSS): HOSPITAL. INSTITUTION OR OTHER DATE OF DIAG.
REPOATING AGENCY. )

« . DATE OF DEATM

PM 110 (11.78) - : . !
— DAoss -y :

—_— - “re- — ——y

§ e e el

WIIRCULOSIS DIAGNOSTIC INFORMATION

DiaGHORIS REACTIVATION LVIDENGL -SUPPORTIN® | EXTENT
PoINARY a res DIAGNO1IS ¥
PULBONASY D o f‘licl [ 11}
= Mowasv = | O uwsareswineo| uov souz [] ;
; (6] _TYPICAL - S . ADVANCED
' (. tub-xulosls) Ea ",“,’ zai0L0etc O3 »as aovances
0] arricar~——3 71 wisvorosic
a iiéiii%iiiiituan CIRCLE NC. OF RUNYON GROUP F o v
CONVERTZR ONLY .. .} IP ATYPICAL MYCOBACTERIA: .} 1 wr v
' B SYPHILIS DIAGNOSTIC INFORMATION
: INFECTIOUS - _. - . NON-INFECTIOUS
H PRIMAR!, _ ¢ ESTImINt e -
. SECONDARY . NEURQSYPHILIS, ASYMPTOMATIC
_EARLY LATENT NEUROSYPHILIS, CLINICAL
EPIORMIOLOGIE  NOTRI._YO__MiNIMITE_ SPREAD, CARDIOVASCULAR
PROMPT CONTAGL MEASURES ARK  ESYENTIAL. L NTHER LATE -
_ PLEA ?{GNGINITAL sPRCIFY
Hﬂ'lﬂﬂs DlAGNGSﬂC lMEQRMAIiﬂN—
. R 5 NONE
L0000 PRODUCY. T ——— ﬂ vEio CTRD TAYY __ DNKNOW_'

—MxraTivie B ANYIAEN TROT:
i REMARKS!
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D. Agencies

‘enter for Diseasa Control (EDE)

Established as an operatlng health agency of the Publlc Health

Service on July I, 1973 by the Secretary of HEW, the Center for

Disease Control is the "Federal agency charged with protécting

the pubilc health of the nation by providing leadership and

direction in the prevention and control of diSeases and other

preventable conditions."® Its major divisions are: Natioral
Institute for Occupatlonal Safety and Health,; Bureau of
Epldemlology,,Bureau of Health Educatlon Bureau of Laboratories
Bureau of Smallpox Eradicatlon .Bureau of State Services; Bureau
of Tralnlng, and Bureau of Tropical Diseases.

CDC administers national programs for the control of such
conditions as childhood lead-based paint poisoning and urban
rats. Other activities under the Center's jurisdiction include
the enforcement of foreign quarantine regulatiors; the provision

of guidance in the quality control of clinicatl laboratories,

along with the evaluation and licensure of same involved in

interstate commerce; and the administration of a national program

on the subject of smoking and health research, information and

education. Not to be forgotten is the €enter’ s National Institute

for Cccupational Safety and Health's (NTOSH) efforts through

research and deveiopment of occupatﬁonal safety and health

standards to assure the nation's working people of hazard-free

work environments.

€DE's international 1nvolvements 1nclude part1c1patlon in

national and international agencies concerned with the eradication

or control of communlcable diseases and other preventable
conditions.

The statistical responsibilities of CDC deal with the national
surveillance of all diseases and conditions within its
jurlsdlctlon. This requires the ©publication of weekly reports

on morbidity and mortality fiom 1nfectlous diseases. Surveillance
date on the prevalence aud 1nc1dence of specific diseases or
preventable health condltlons are issued perlodlcally (See Part

F of this section for listing.)

Ngtg_@rin’l Center for Heslth Stati =+}es’, (i\]éié)

NCHS; part of the Health Resourceés Administration of the Public
Pealth Service, Department of HEW, "Designs and maintains
national date collection systems, conducts research in
statistical survey methodology, and cooperates with other
agencies in activities to increase the availability and useful-
ness of health data. Available data include statistics on

Z «

6Statisti'c'a’.i S8ervices of the United States Government. Revised edition.

Washington,; D.C.: Executive Office of the President, Office of
Management and Budget; 1975: (p. 175) ' ﬁlé}
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blrths, deaths,,marrlages, and divorces:; annual and decennial life

tables and related actuarial tables; stutistics on illness, injury,

impairments; dlsablllty,fand costs, and utllizatloh of health

services; including hospitals and nursing homes; statistics on

nutritional status; pvevalence of chronic diseases, physiological
measurements and patti'ns of physical and irntellectual growth;

statistics on the characteristics, supply; and geographic

distribution of heslth manpower and facilities.T

World Health Organization (WHO)

Established in 1948 as an agency of the United Nations; the World

Health Organization functlons ﬁalniy to assist governments in assur-

ing the health of their people. This involves assistance with

national health services programs, efforts towards the elimination

of epidémic ard endemic diseases, the maintenance of epidemiological

and statistical programs, the promotion of matermal and child health

services and of improvement in nutrition, hou51ng, sanitation and

working. condltlons and contrlbutﬂons to the advancementrof heaith

professional groups. to name & few of WHO's erideavors. Tormal agree-
ments between WHO and Pan American Health Organization (PAHO), the
International Labour Organization (ILO), the Food and Agriculture
Organization of the United Nations KFAO) the United Nation's
Educational,; Scientific and Cultural Organlzatlon (UNFSCO) and the

International Atomic Energy Agency (IAEA) have been made to help with

these efforts: WHO consists of six regional organizations: _Eastern

Mediterranean Region (Alexandria), African Region (Brazzaville),

Europesn Region (Copenhagen); Western Pacific Region (Manila),

South-East Asia Regxon (New Beih:) Region cf the Americas
(Washington; D:€.).7T

The publlcat:on program of WHO comsists of periodicals, technical

books and procedures, reference works; reports of advisory groups

dlrected gt dudiences ranging from the lay pubiic to the health

professional and researcher. Statistical publications include the
Weekly Epidemioclog d, World Hegith Statistics Report and
the World Health Stat;st;cszanual " (See Section F; International

Level.) : 3

Tunited States Government Organluatlonal Manual, 1976/77. Washington,

D.C.: General Services Administration, Natlonal Archives and Records

Service,; Office of the Federal Register, 1976.

8World Health Organization. Introducing WHO. Geneva: WHO, 1976.

' | 18
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E. Useful Guides to thé Major Publication Series

1.

U.S. National Center for Health Statistlcs.

Current listing snd topical index to the Vital and Health
Statistics_series, 1962-T6. Rockville, Md., 1976. (DHEW
publication mo: HRA T7-1361 [rev.]) _

This publlcatlon is an index to health topics covered in the Vital
and Health Statlstlcs series and an index to the preSentatlon of
data according to demographlc and soc:oeconomic varlables. It 1s
in two secticns, with scome overlepping. Section 1 includes toplcs
and variables related to the health status of,people. Section 2
covers characteristics of health faclities and manuowar. Index is
updated periodically.

U.S. National Center for Health Statistics.

7#Catalogue of‘publlcatlonsla;9§2-7l Rockville, Md., 1973
(DHEW publication no. HRA TL-1300)

. ié?é supnlement ﬁOCKViiié; ﬁd.; 19?3. (Bﬁﬁw pubiication
no. HSM T73-1306)

. 1973 supplement. Rockville; Md., 19T:i. (DHEW publication
no. HRA Th-1307) |

Complete listing ond brief description of the publications 1ssued
by NCHS, grouped by 15 broad subject categories. The majority of

the publications in the €Catalogue are part of the Center's Vital

and Health Statistics series:

U.S. National Center for Health Statistics.
Facts at Your Fingertips: A Guide to Sources of Statistical

Information on Major Health Topiecs: 1977-

This new guide 1ists major sources of statistical information on

some major health topics:

Under each topic the NCHS pubiications gare cited first; followed

by other HEW sources; other federal agencies; and by private

organlzatlons or associations.

Very useful for chronic disease statistics as well as other hesalth

toplcs.

U.S. Departm_ £ Health Educaticn and "elfare.
Publicatio: 353425 Washington, D.C.: U.S. Government
Printing Offic 278.

Cumulative catalc overing July, 1976 = December i§77 Uses
Format is like that of the Monthly Catalog of Government Publications .
with text and five indexes- _author, title, subject, series/report
number, and Superinterdent of Documents Clagssification number,

20



BIBLIOGRAPHY OF STATISTICAL SOURCES

National Level

Great Britain Department of Health and Social Security S
DigestAeﬁ—healthgstétistiesfﬁorAE&g'”” 3. 1969-71. Continued

By Reference no. 3.

Great Britain Department of Health and Social Security.f

Reports on health and social subjects. no.l- ; London 1972- .

Great Britain Department of Health and Social Security. o
Health .and personal soc.al services statistics for England and Wales.
1972- :

6rove; Robert D:

~ Vital statistics rates in the United States; 1940-1960. Washington,
U.S. Natiomal Center for Health Statistics. 1968. (Public Health Service

publication no: 1677): Update of Reference no. 6:

U.S. Bureau of the Census:

Mortality statistics, 1900-1936. Washington, U.S. Govt. Print. Off:, 1906-

1937, Continued by Reference no. 22.

U.S. Bureau of the Census-
...Vital statistics rates in the United
...and Robert D. Grove...Washington, 1943.

. 1900-1940, by E. Lindner

Purpose 15 to "bring together and summarize past time trends and the present
statug of important mortality and natal.ty rates.”" The work was intended as
an essential aid and guide for health administrators and social analysts.

U.S. Bureau of the Census. R
Vital Statistics - Special Reports; 1936-59.

on unusual causes of death, tabtulations on residence and population. Replaced
by U.S. National Health Survey. Health Statistics, Series A-D; Reference no.
18.

U.S. Center for Disease Control.
Botulism in the United States, 1899-1973.

Reviews the epidemiology of botulism in the U.S. since 1899, the problems
of clinical and laboratory diagnosis, and current concepts of treatment.

2]
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11,

1k

U.S. Center for Disease Control. :
Morbidity and mortality; weekly report: wv.1l; 1952- :

Supersedes National 0ffice of Vital Statistics’ weekiy/ﬁértality index.

Statistical summary for U.S. and world of various diseases such as malaria

and smallpox. Also cases of specified iiotifiable diseases for each week

for U.S. and each state. Final issue each year is annual supplement.,

Reported incidence of notifiable diseases., Summarizes the year with final

figures., Includes graphs.and figures for the last ten years.

S

U.8. Center for Disease Control o 7.
1972-73 tuberculosis statistics: states and cities. /

A summary of 1973 TB case data for states and cities and TB deaﬁh—égés for
1970.

Surveillance reports on:

Family Planning Services
Foodborne Outbreaks

Hepatitis

Influenza - Respiratory Disease
EeﬁESsﬁiEBsis

Malaria

Measles

Mumps

Mycoses

National Nosocomizl Infectioms Study
Neurotropic Viral Disease - Annual
 Encephalitis Summary

Nucrition
Occupational Health and Safety
Primate Zoonoses

Psittacosis

Rabies

Rh Hemolytic Disease

Salmonella

Shigella

Smoking and Health

Trichinosis Surveillance

Zoonoses

These reports are a summary of information received from state health depart-
ﬁéﬁts, and sometimes from university investigators, virology laboratories and
"other pertinent sources." Much of the information is preliminary. It is
iatended primarily for the use of those with responsibility for disease
control activities. Annual issues although some are quarterly with annual

cumilations.

22



12.

13.

14.

15.

- 16.

U.s. Indian Health Service.,
3 among Indians, 1965-69.

Summarizes notifiable disease/data for five years. Includes a brief
description of demographic characteristics of Indian and Alaska native
populations.

U.S. Indian Health Service:
Indian health trends and services, 1974 ed:

Extensive data in the form of charts and tables presenting vitai and health
statistics of Indians-: /

U.5. Indian Héé;§§7§e§§i§é./

Indian vitat statistics; 1969.

Tabulations prepared by the Health Program Systems of IHS. Source for data

is from copies of birth certificates of state health departments.

/
‘

U.S. National Center for Health Statistics. - - o
Catalogue of publications, 1962-71. Rockville, Md., 1973. (DHEW publi-
cation no. HRA 74-1300, reissiued as HRA 76-1300)

. 1972 supplement. Rockville, Md., 1973. (DHEW publication ro.
HMS 73—1306)

. 1973 supplement. Rockville, Md., 1974. (DHEW publication no.
BRA 74-1307)

Complete 1isting and brief description of the publications issued by NCHS,

grouped by. 15 broad subject categories. The majority of the publicatioms im

the Catalogue are part of the Center's Vital and Health Statistics series

(Reference no. 20);

U-8. National Center for Health Statistics.

Current listing and topical index to the Vit:aianzi Heai:i:h Statistics
series, 1962-76. Rockville, Md., 1977. (DHEW publication no. HRA 77-1301).

This publication is an index to health topics covered:in the Vital and
Health Statistics series and an index to the presentation of data according
to demographic and socioeconomic variables. It is in two sections, with
some overlapping. Section 1 includes topics and variables related to the
health status of people. Section 2 covered characteristics of health
facilities and manpower. Index is updated periodically.\:;
4
7
U S. Nétibi‘iﬁl _Center for Health Statistics. __ R B
Facts of life and death. Rockville, Md., 1974. (DHEW/ publication no.
HRA 74-1222) -

23
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’
"Statistics in this report have been assembled...to answer questions

frequently asked about vital and health statistics for the United States."

Useful collection of data. User is referred to primary sources for further
information.

U.S. National Health Survey. o
Health statistics. Washington, 1958-63.

Series A: Program descrlptlons, survey designs,fconcepts and definitions.
4 nos. 1958-62. (Public Health Service publication no. 584-A)

Series B: Health interview survey results by tbpic., 42 nos. 1958-63.
(Public Health Service publication no. 584-B)

Series C: Health interview survey results for population groups. 7 nos.

1959-62: (Public Health Service publication no. 584-C)

Series D: Development and evaluation reports. 8 mos. -1960-63. (Public

Health Service publication no. 584-D)

Superseded by Reference no. 20.

U.S. National Center for Health Statistics.
Monthly vital statistics report. v. l— ; 1952~ :

Data is collated for annual publication Vicai Statistics of the Hnited States
(Reference no. 22).

Provisiocial statistics on births, marriages, divorces, and deaths. Tables

give data for each month and then same month a year ago, with cumuia;xye”
totals for each of three years. Time lag is about 13 weeks for mortality
data and 8 weeks for other data.

U.S. National Center for Health Statlstlcs.

Vital and health statistics. Washington, 1963 . (iainbbw Series)

Statistics are compiled and published in this serles. The publications are

grouped into the following subseries:

Series 1: Programs and collection procedures. 1963= , do. 1= .
Reports which describe the general programs of the National
€enter for Health Statistics.

Series 2: Data evaluation and methods research. 1963= , no. 1- .
Studies of new statistical methodology including: experimental
tests of new survey methods; studies of vital statistics collec-~
tion methods.

24
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Series 3: Analytical studies. 1964= , mo. 1-

Comprises reports presenting analytxcal or interpretive

studies based on vital and health statistics:

Series 4: Documents and committee reports. 1965-  , mno. 1- .

Final reports of major committees concerned with vital and
health statistics.
Series 10: Data from the Health interview survey. 1968~ ~; no. 1- .

Statistics on 111ness, accidental inJuries disability, use
of hospitals, medical dental and other services, basod on

Series 11: Data from the health examination survey. 1964= , no. 1= .

No. 1= (1964— ) Relate to adult programs.
No. 101- (1970- ) Relate to children and youth.

Series 12: Data from the Health records survey. 1965-=  , no. 1= .
Reports on the health characteristics of persons in institu-

tions, and on hospital medical nursing, and persgnaiicarewfii

received. Discontinued after 1975. Future reports from these
surveys will be in Series 13.

Series 13: Data on Health i ization. 1966-  , no. 1l- .
Statistics relating to discharged patients in short-stay

hospitais, based on a sample of patient records in a national

sample of hospitails.

Series 14: Data on Health resources: Manpower and Facilities. 1968- , no. 1=

Statistics on the numbers, geographic distribution, and char-
nurses; cther health manpower occupations,,hospitals, nursing
homes; and outpatient and other impatient facilities.

Series 20: Mortality data. 1965=  , @o. 1= .
Various special reports on martality giving data on other

than that in the annual volume of Vital Statistics Reports.

Covers tabuiations by cause of death, age, data for geo-
graphic areas. :

Series 21: Natality Data. 1964~ , mo: l-
Data on birth by age of mother, birth order, geographic areas,
states, cities, tisie series of rdates.

Series 22: éatafiremﬁtheAﬁationalunataiit& and mortality surveys.: 1961- 5
no. 1- .

ﬁiscontinued; Future reports will be included in Series 20 and 21.

Series 23: Duata from the National survey of family growth.

3]
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U.S: National Center for Health Statistics.

Vital statistics--special reports: v:1-54; 1934-59:. Washington, 1936-
1965.

Superseded by its Vital and health statistics, Reference no. 20.

U.S. National Center for Health Statistics. o
Vital statistics of the United States. Washington. 1937- .

v.l: Natality v.2: Mortality v.3: Marriage and divorce
Continuation of Birth, stillbirth and infant mortality statistics and
Mortality statistics of the Bureau of the Census.

Annual coilation of Reference no: 19. Officiai final detailed data. Several
years old by time of publication:

Definitive publication of the vitalhstatistiés; containing extensive basic
data and analysis on marriage, divorce, natality, fetal mortality, and
mortality.

Uhxféd States Life Tables: 1969-71 Vol. 1= , No. 1= .

The life ta:bles in this report are current life tables for the

U.S: based on =ge-specific mortality rates for 1969-Tl.

U.S. National Center for Health Statistics: - ]
Vital Statistics Advanc= Data. No. 1- . October 18, 1976- .

Each issue contains selected findings from health and demographic
surveys conducted by NCHS. ’

It provides a means *or early release of data previousiy issued !
as supplements to the Monthly Vital Statistics Report. MSUR ‘ '

Supplements with provisional and final vital statistics will still
be published.

B} Age—adlusted death ratesgaadgaggisggeifieAdeath rates, by Mitsuo Segi
f[and others]. Tokyo, Kosei Tokei Kyokai 1966.

Twenty cases of death are included with statistical detail for 30 countries,
The diseases included are those frequently asked for, such as heart disease,
tuberculosis, neoplasms, accidents; and suicides.

2¢



Preston, Samuel H.
~ Causes of deathyaliﬂeftablesf£Dr4nationai populations: N:Y:.; Seminar

Press; 1972.

"Presents data on mortality from recorded causes of death in 180 populations,
with detail provided on age and sex.

Quimby, Freeman H.

Leading causes of death in selected areas of the world., Prepared for the
Special Subcommittee on International Health, Education, and Labor Programs

...Washington, U.S: Govt: Print. Off., 1972.

United Nations. Statistical Office:

Demographic yearbook. N:Y.; 1948- :

World population, births, deaths, 1ife tables, marriages; and divorces. s
There are no data on morbidity. Each edition is also devoted to a ' special

trends over forty;fivé years or more. The index is cumulative, covering
all .editions.

United Nations. Statistical Office. . - o
- Population and vital statistics reports. January, 1949- . N.Y.,
(Statistical papers:. Series A)

World Health Organization.

...Weekly epidemiological record. v.5, 1930- .

" Issued by League of Nations Health Organization, 1930=49. First four years

(1926-29) were circulated omly to certaim public health officers.

Prepared for rhe guidance of health administrators and health author1ties.

Coritains notifications of diseases made under the International Health

Regulations. Also contains epidemiological notes on communicable diseases
of international importance. :

World Health Organization: o o
World health statisties report. v.l. 1947- : (Monthi?)

Contains morbidity and mortality stat1stics on worldwide scaies; special
statistical compilations are included in each issue.

World Health Statistics Annual. Geneva, 1939- R

Title varies. Annual epidemiolegieal;andfvital statistics (1939- 1962)

Supersedes League of Nations. Health Organization. Annual epidemiological

report. Consists of 3 parts: v.l: Vital statisties and causes of death,
v.2: Infectious diseases and v 3 Health personnel and health establishments.

27



State and Local--Selected Examples

California. Department of Health. - 7
Communicable diseases. Berkeley, 1962~ . Annual, title varies.

California Department of Public Health L o
California public health statistical report. Berkeley, 1952-b6l.

Continues the Statistical supplement to Department of Public Health Report
(annual), 1947/48-1951/52. Issued in several parts: Vital statistics,;
tuberculbéié, communicable diseases, crippled children services, laboratories.

€alifornia: Department of Public Health:

California public health statistical report; nrippiedechiidreneseryieea
Berkeley, 1962/63- .

California. Department of Public Health.
Vital statistics of €alifornia. Berkeley, 1962- .

Title varies. Latést report available is a combined edition for 1972, 1973
and 1974. }

California Morbidity. 1923= .

Title varies. Weekly reports of selected notifiable diseaseés which have
occurred in the state. It includes comparable statistics for the previous

vear and cumulative statistics:

Chicago. Board of Health.

Live births by age of mother; attendance, sex-race, and legitimacy for

sach commnity area. 1970-1974.
This was made available through the Illinois Department of Public Health.

Compu er print-out format: Annual.

Chicago: Board of Health.

Provisional health statistics data; weekly reporc.. . 9/19/ 74~ :

Weekly compilation of reportable illnesses and leading causes of death
in Chicago.

Chicago. Board of Health.
ag 4ent—de&ths—by—sex;raeeI:andf54year age groups within community areas,
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10.

12.

13.

14.

I1linois. Department of Public Health.

vital statistics - special reports; X963

Each issue covers a different topic giving statistics by city or county for

such things as marriage, natality, infant mortality. Issued irregularly.

111linois. Department of Public Health.
Vital statistics, 1950= . Annual

Natality and mortality by state, county, city, age, race and sex: Includes
statistics on venereal diseasé and deaths by accidents, homicide and suicide.

Illinois. Department of Public Health. -
Weekly reports, 1973; No: 45- ; 1975, No. 13.

Morbidity statistics for Illinois, cities and counties for each week.

Illinois. Department of Public Health.

Monthly report. April 1975- .

Supersedes the ﬁéékiy réport.v

Los Angeles County Health Department. - )
~ Morbidity and mortality; reportable diseases, County of Los Angeles.
i96€- : '

Schoen; Robert: N
 Mortality by cause; life tablas for California 1950-70. [Berkeley!
Demographic Analysis Section, California Department of Public Heaith, 1973.
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III. Statistical Sources for Chronic Conditions and Special Health
Problems

A. Problems in Collection

With the decrease of acute diseases as causes of sickness and
death the importance of chronic and degenerative diseases is.
increasing. This is partly due to,the conquest of many communi-
cable diseases and the greater number of people li-ring to older
ages.

Problems in collecting statistics about chronic conditions are

due’ to there not being a reliable; comprehensive method: In

general; prevalence data 1s easier to obtain than incidence data

for these conditions. For example, it would be difficult to

determine the incidence of alcoholism, while a survey could shed

some ight on its prevalence.

Generally, since there is no reporting system for most of these

conditions (cancer registries being an exception) one must rely

on health surveys or on saupling studies.

B. Agencies and Organizations

National Institutes of Health

The National Institutes of Health (NIH) is the main Federal
agency for biomedical regsearch concerning the prevention,
diagnosis, and treatment of disease. To fulfill their objectlves
a wide variety of data is needed. Data on the incidence,
prevalence; and cost of dlsease in the country is collected for
the efficient use of funds for research. Epidemiological data is
also gathered to aid in the testing of hypotheses in the search
for the etiology and pathogenesis of diseases.l

The Natiomal Institutes ¢ Health comprise the following

units:

National Institute of Aging (formed in 19Th) to head research

in the biomedical; behavioral and other aspects of aging.
National Institute of Allergy and Infectious Diseases.
(established in 1955) performs research on all infectious
diseases but particularly those of the immne system.

1y.s. Department of Health, Education and Welfare. Health Statistics Plan,
Fiscal Years 1978-82, p. 9-10. .
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National Institute of Arthritis, Metabolism and Digestive
Diseases (estébiisggd7;§719§0) is responsible for research

in the areas of arthritis, metabolié diseases. endocrine

abrormalities, nutrition and digestive diseases, to name =
few.

National Cancer Institute (established in 1935) seeks to find
the causes, methods of prevention; detection and treatment
for the various forms of cancer. It is probably the best
known Institute.

National Institute of Child Health and Human Development
(established in 1963) focuses on the early phase of human
1ife, including, but not limited to, fertility, child abuse
and neglect, Suddén infant death syndrcmes and other aspects
of child and maternal health. '

National Institute of Dental Research (established in 1948)
focuses its research on the causes and control of facial-

oral diseases.

Nationat Institute of Environmental Health Sciences = __

(estabiished in 1966) corcerns itself with the health effects

f chemical, physical, and biological environmental agents.

National Eye Institute (established in 1968) studies

problems within the visual system.
National Institute of General Medical Sciences (established

in 1963) applies basic research to its mission of understand-
ing molecular, cellular; genetic, and environmental factors

in human heslth and disesase.

National Heart, Lung and Blood Institute (established in 1948)
is responsible for research into cardiovascular and respiratory
problems: :

Nationsl Institute of Neurological and Communicative Disorders
and Stroke (established in 1950) studies the disease entities

in its title in addition to nervous System traums and the

findatiental neurosciences:

Alcohol, Drug Abuse and Mental Health Administration (ADAMHA)
i§ composed of three agencies: (1) National Institute of
Mertal Health (NIMH); (2) National Institute of Alcohol Abuse
and Alcoholism (NIAAA); and (3) National Institute of Drug
Abuse (NIDA). Each agency conducts statistical activities

a.+2d at identifying the location and characteristics of
facilities; at counting the numbers and characteristics of

persons served; at determining charges and sources of payment
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for serviges and at assessing the effectiveness of services
provided.” Each agency also has an Information Clearinghouse

for dissemination of information. (See Section VIII for
mailing addresses.)

National:Safety Council

The main objective of the National Safety Council is "to reduce
the number and severity of all kinds of accidénts, by gathering
and distributing information about the causes of accidents and
ways to prevent them:"3 The Council compiles statistics
received from governmental agencies, insuranceé companies,

indust.ies, schools, trade and labor organizations, etc.

Note:
Other private or voluntary health organizations which collect

and disseminate statistics on chronic diseases are listed in

Facts at Your Fingertips under the appropriate disease.

2pid, p. 7-8

3Enéyc1o§é&§§ of Associations, Volums 1: National Organizations of the
U.S. 1lth ed. Detroit: Gale Reséarch Co., 1977, item T6L7T.
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Bibliography of Statistical Sources for Chronic Conditions and
Special Health Problems

1.

OURCES OF A GENERAL NATURE:

U:S: National Center for Health Statistics.

Vital and Health Statistics. Washiugton, T.C.

Series 10: Data from the Health Interview Survey
Series 11: Data from the Health Examination Survey

Series 12: Data from the Health Records Survey

Series 13: Data on Health Resources Utilization

U:8: Nstional Center for Health Statlstlcs.

Heglth in the Later Years of Life - SelecfedADat&rfremgthe
National Center for Health Statistics. Washington, D.C. U.s.

Government Prlnttng Office,; October 19T1.

ThlS pamphlet includes charts on three areas. Flrst *here are

life and death tables such as mortality and life expectancy, major

causes of death and divorce rates: Second; there are health

problems and their impact such as chronic conditions,; acute

conditions, activity limitation and disability. Tkird, use of

health services such as phy51clan and dentist visits, hospltal and

nursing home care and care at home are included:

u.s. Admlnlstratlon on Aging. i o
Statistical Reports on;QldereAmericans. No: 1- , 1977- .

These reports replace Fae$s—aad—E%guzes—9£—Qlder _Americans.
Series of reports on the socioceconomic conditions of the elderly,
1nclud1ng income levels, employment, llvlng arrangements, health
care, and population trends. Data are from cénsus reéports and
other publications.

MEtropolltan Llfe Insurance Company, New York.
Statistical Bulletin. v. 1= ; 1920-

Each issue has spécial fopic. IS indexed in Index Medicus.

Natlonal Health Educatlon Committee: ;
Facts on-the major. killing snd crippling diseases in the Unlted
States today. N.Y.: 1955- .

The latest avallable edition is 1976. The fact sheets on 15 major

diseases include blbllographles Charts are incliuded for vital

statistics, life expectancy,,c1v111an income and expenditures, and

allocations of voluntary health agenciss to medical research.

Qg:]
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SOURCES ON ABORTION:

1.

Center for Blsease Contzol. Atlanta Ga. 5
Abortion Surveillance, Annual Summary 1972- . Report on

legal abortions reported by state health departments and hospitals

in 24 states. Data by age, race, marital status, type of

procedures, weeks of gestation. Former title: Family Planning

Evaluation: Legal Abortions.

SOURCES ON ACCIDENTS, INJURIES, AND OCCUPATIONAL SAFETY:

1.

National Safety Council. Chicago, I1t.
Aee;dent;feets 1972~

Annual publlcatlcn which presents a getailed analy51s of acc1dents

including motor vehicle, work,; home, ‘and public. Analyses irnclude:

costs of accidents; acc1dent deaths vs. other causes cf death,

trends in accidental death rates. Tables with geographlc breakdown
included.

American Public Heaith Association. L
Health and work in AmerlcangEHAfchartbeekw Washington, D.C.:

Government Printing Office, 1975.

”ompllatlon of charts on :the occupaticnally related health and

safety of U.S. workers prepared by APHA undér contract.

U S Bureau of Leperiqtatistics. )
Occupational injuries and. 1llnessesfby industry, l97h BLS
Bulletin 1932. Washington, D.C.: Government Printing Office; 1976

Thzs survey is required by the Occupatlonal Safety and Heaitp

Act of 1970. Every work-related illness and those 1njur1es which

involve loss of consciocusness,; require medical treatment, or
prevent an enployee from carrying out his regularly assigned

duties must be recorded.

U.S. National Institute for Occupatlonal Safety and Health.
_ Occupational mortality in Washington State. 2 1950-1971:
Government Printing Office, 1976. _

of 19h occupatlonal classes. The occupational mortality flndlngs

are compared with those of the one other U:S: study, Vital

statistics special reports, Vol. 53, No: 3, 1963.

Detailed cause of death analysis (160 cases) is published for each

SCURCES ON ALCOHOLISM:

I.

Efron, Vera; Keller, Mark; and Guriolo, €:
Statist;cs en;eonsumption of alcohol and alcoholism:
New Brunswick, N.J.: Rutgers University,; 197hk.
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U:8: National Clearinghouse on Atcohol Information.

7 Selected publications on statistics and demographic research on
gleochol use and abuse.

Annotated bibliography of demographic studies of alcohol use
and abuse. Available free from Clearinghouse.

U.S. National Institute on Alcohol Abuse and Alcohoiism:

First special report to the U.S. Congress on slcohol and health.

DHEW Publlcatlons no.. (ADM) Tk-68. Washington, D.C.: Government

alcohol consumption among teenagers; . adults1 and older persons

(by ?@?@?E,?e5}993,17 foreign countrles, and beverage) by sex;
(2) economic costs; (3) health effects - statistical correlations
between glcohol and disease; (L) traffic accidents. Second special

report issued as ADM T75-212 has similar data.

SOURCES ON BLINDNESS :

Kahn H A and’ Moorhea@iiﬁin.
. Statisties on blindness in the model reportlng area; 1968”70
DHEW Publication po. (NIH) T73-L427. Washington, D.C.: Government

Printing Office, 1973.

The model reportlng area consisted of ih states in which the

registered blind were reported Statistics on blindness by

etiology are given as well as by sex, color; and age variables

for each state and for the total area:. The first MRA statistics

covered 1966 and 1968. The program has been discontinued.

SOURCES ON CANCER:

1.

Dcii, Richard. B 7 7 o
Cancer incidence in five continents. N.Y.: Springer, 1966-T0.

Two volumes:

Dats contributed for first volume were from the cancer reglstrles

in 24 countries; the second volume reports data for 58 populations.

The volumes biing together availatle. cancer 1nc1dence data in one

plece and preseht the data in the same way So that researchers can

make whatever comparisons they choose.

U.S:. National Cancer Institute.

. U.S. cancer mortality by countv, 1950-69. (DHEW publication no.
NIE 7L-615) '

Presents for each county in the U.S. cancer deaths and age-adjusted
death rates according to sex and race over a 20-year periocd.

()
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u.s. Vatlonal Cancer Instltute.

. Atlas of cancer mortality among U.S. nonwhites, 1950- 69.
DHEW Publication no. (NIH) 76-120k. Washington, D.C.: Government
Printing Office, 1976.

Maps are based on a compllatlon of cancer deaths and age-adJusted
death rates by sex and race. Data for cancer mortallty by the
fxve major rac1al groups. whltes, blacks, American Indians,

Atias shows geographic variation in cancer death rates across

the U:8:. for 35 anatomic sites of cancer. The Atlas contains maps

of 16 common cancer sites on a county-by-county basis. The other

19 sites are by state economic zrea (sEa).

Maps are followed by survzyor tables for each cancer 51te, llsting

a percentile ranking of both mortality rates and numbers of deaths.

u. S Natlonal Cancc“ Institute S
Cancer rates -and risks. 2nd ed. (DHEW publication no. (NIH) Th-
691) . '

The purpose of thls report is %o present informatlon on the

measurable aspects of cancer. Varigtions and trends in cancer

incidence and mortality &are presented, some aspects of dlegnosls

and treatment,; survival rates ror diagnosed cancer cases and
prospects for future progréss are also Ziven.

U.S. Naticual Cancer Insti“ite.
Third national cancer survey - advanced three—year report.
1969-71 incidence. 19Tk. (DHEW publication no. (NIH) TL=63T)

The principal goal of this survey is to provide 1nc1dence data )
for the years 1969 through 1971 for seven metropolitan aredas and
two entire states: The report contains figures for the resident
cases of cancer newly diagnosed during the three years.

t.S. National Cancer Institute. ‘

 Treatment and survival patterns for black and white cancer\
patients, 1955-196L. 1975. (DHEW publication no. (WIH) T5- 712)

\

This is the first comprehenslve report issued by the Blometry

Branch of the National Cancer Institute which evaluates the end

results of cancer among black and white patients. Data are

presented for 28 sites of primary cancer.
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8. U.S National Cancer Institute, End Resuits Section.
Cancer Pa val, Report No: 5- . 1977~ .
Government Printinj 0ffice; 1977:

Prévious titie: Endukesultsﬂin Cancer, Report No. 1-4. 1950-

1973.

A series of comprehensive reports on the survivai of cancer

patients. Data is analyzed with respect to age, xace, seX,
primary site; cell type, extent of disease and trzatment:
No. 5 provides data for thée period 1950-1973 from 453,467

\ patients. Previous reports provide data from 1940-1950.

i

§
\
¥

SOURCES ON DIABETES:
|

i. U.S. National Institute of Arthritis, Métabolism and Digestive
Diseases: S S
Diabetes Data. DHEW Publication no. {NIH) 78-1468. Washington, D.C.:
U.S. Government Printing Office, 1978. :

Compilation of facts ranging from clinical inforratiom to the

socioceconomic impact of the disease. Statistical scope includes

incidence and prevailence data, morbidity of long- and short-term

complications, and diabetes mortality.

2. National Commission on Diabetes.

Report to the Congress of the United States._ . Volume III,,”W”

Part 1, Scope and Tmpact of Diabetes. DHEW Publication no. (NIH)
76-1021. WaSIington D.C.: Government Printing Office, 1976.

The total report contains four volumes. Volume III; Part 1

covers the reports of the work groups on epidemiology and morhidity.

There is extensive data on the incidence and prevalence of _

diabetes by age, geographic, and sex variables:. There is also

data on incidence by weight variables and family income.

SOURCES ON DRJG ABUSE:

1. National Institute on Drug Abuse.
DAWN city summaries. 1973- (?)

Annual chartbook on patterns of drug abuse as reported by those

emergency rooms in 23 SMSA's participating -In the Drug Abuse

Warming Network. N

2. National Institute on Drug Abuse. - .
_ Heroin indicators trend report. DHEW publication no. (ADM)
76-315. Government Printing Office, 1976.

This is an 1rregular series of reports intended to provide an

objective assessment of heroin indicator trend data in this
country. The indicators include: (1) medical examiner reports

37 | ‘




on drug-related deaths; (2) emergency room reports on drug-related

episodes; (3) hepatitis reports; (L) reports on the drug retail
price and purity levels; (5) state and local law enforcement
reports on drug law arrests; (6) drug abuse treatment program
admission records. The reports focus on patterns of heroin use:

Sources are discussed and there is a brief bibliography.

3. U.S. National InStituté on Drug Abuse:
NIDA statistical series; 1973~ .

The data presented in the reports describe national patterns of

drug_sabuse and treatment, and the characteristics of the client

population for all reporting federally-funded treatment programs.

SOURCES ON EYPERTENSION :
1. U.S. National Heart and Lung Institute.

The public -nd high blood pressure, 1973.

A poll conducted by Harris and Associates, Inc. The survey was to

provide informstion on what the public knows about hypertension,
what it does about it, and the effects it has had on the 1life=

style of individuals. Broken into age, séx and race categories.
SOURCES ON MENTAL HEALTH:

1. U.S. National Institute of Mental Healtl.
Mental health statistics series.

Series A: Mental health facilities reports. Descriptive data on

facilities, patients served, staffing and expenditures.

Series B: Analytical ard Special study reports:

Series C: Methodology reports. New statistical methodology, data
collection techniques, evaluation of data collection
techniques.

Series D: Conferencé and committee reports. On subject of general
“ - interest to the field. » '

2. U.S. National Institute of Mental Health:
Statistical notes. 1= , 1969- .

The purpggé of these notes is to provide brief presentations of

data dealing with specific tcpics such as educational level of
admissions to state mental hospitals, accessibility of community
mental health centers; length of stay in general hospital psychiatric
inpatient units. Content usually inciudes tabular presertations of

data and a brief description of the highlights of the data.
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SOURCES ON NUTRITION :

1.

U.S. Center for Disease Control:. Nutrition Program.
Ten-state nutrition survey, 1968-1970.

Survey collected flve types of data general dEmographlc, dletary-

intake,; clinical,; dental, blochemacal from ten states representa-
tive of their geographic region and from New York City-

U.S: National Center for Health Statlstlcs.

Pfeilmlna;y fiﬁdlngs of the flrst health and nutrition

Presentsﬂpreilmlnary findings on the dletary 1ntake ana hiOChemical

levels of various nutrients in a probability sample of U.S.

population 1-Th years of age, by age, sex, race, and income level,

1971-72.

SOURCES ON PRODUCT INJURY AND POISONING:

Consumer Product Safety Commission.
NEISS News., 1972- .

Data from the Natlonal Electronlc fnjury Surveillance System.

The 119 hospltal emergericy - rooms part1c1pat1ng in NEISS comprlsed

‘a representative sample for the ;8. Data tables are based on the

90 product categories in the Consumer Product Hazard Index.

National Clearinghousé for Poison Control Centers. Food and Drug
AQmihiStfatibn, Rockville, Maryland.
Poison control statistics, 1968- .

This annual report is COleled from the reports of 1nd1v1dual

cases to the Poison Control Centers. Data describe product type

and brand, victims' age and symptoms, and circumstances of the

incident.

SOURCES ON SMOKING:

I.

H.8. VCenter for Disease Control. B o B
Chartbook on smoking tobacco, and health. CDC T6-8718.
Washington, D: C.: Government Printing Office, 1976.

In addltlon to charts and tables on smoklng and health there are

tables on cigarettes and the economy.

See glso: Adult vrse of tobacco-1975, publlshed 301ntly by the
National Clearinghouse for Smoking and Health and the_ Prevention
Branch, Natlonal Cancer Instltute. Available from CDC.
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2. U.S. National Heart and Lung Institute.
Smoking and genéral mortality among U.S. veterans, 195L-1969.

This report describes the general mortality experience as related
to tobacco use of almost 300,000 U.S. veterans who held government
iife insurance policies in 1953 and have been followed for 16

Years. .

SOURCES ON VENEREAL DISEASE:
1. U.S. Center for Disease Control. :
VYD fact sheet, 1943~ . Atlanta,; Georgia

Annual report summsrizing the incidence and prevalence of

syphilis and gonorrhea and historical trends. Data are collected

by CDC from state and local health departments.
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IV. STATISTICS FOR HEALTH CARE PLANNING AND ADMENISTRATION
A. Who needs Statistics for Health Planning?

To plan and develop better health services, to deliver those
services and to measuré their effectiveness requires data on

heaith status, availability and utilization of health manpower,
facilities, and on the costs of health services.l Therefore.
there are many users of this data._ These include public and
private agencies, organizations ard individuals involved in the
planning; provision or evaluation of health services and health

resources at the national, state and local levels.

Federal agencies who need this data, and who also collect and
analyze it, include the Health Resources Administration, the
Health Services Administration; Social Securivy Administration,
and others.

‘Professional organizations who have a need for this data are,

‘for example, the American Medical Association, the American -
Hospital Association, and the National League for Nursing.

These organizations also collect and publish data.

State and local agencies include health, weifare, and human
resources departments; state planning agencies; health systems
agencies, and voluntary health agencies.

B. Legislation concerning statistics
The National Health Planning and Resources Development Act of
1974 (PL 93-641)* authorizes the establishment and operation of
health planning agencies at the local level. The Act establishes

_health service areas, each having a geographic region appropriate
for the planning and development oX health services. Each health
service area has a health systems agency (HSA) whose responsipility

is to improve the health of the residents in the area.

1y.s; National Center for Health Statistics. The Cooperative Health

Statistics System: Its Mission and Program. Vital and Health Statistics
Series &; No. 19: Washington, D.C.: Government Printinec Office, 1977. p. 1.

21vid, p. 2.

*Note: For an expiéﬁ§§i§£7§f;§§é various aspects of PL 93641, see the
publication, Health planning and resources development sdct of 19Th.
DHEW publication no. (HRA) T5-14015. -

4
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The l&w alvw requlres that the HSAs gather &nd analyze d&ta. .

must Bé aﬁé;é,of,what,ig évéiiéblé.f Hence, it is extremely
important that libraries acguire and mgkeﬁayai;dble the existing
data publications to those involved in health planning.

C. Agencies and Organizations

The Cooperative Health Statistics System (CHSS)
The purpose of the CHSS is "to assist state and local health

agencies and federal agencies .:: to establish and maintain a

coordinated and unlform data system to guide decision-making
regarding health care in the Urnited States."3

When fully developa2d, the system will "prov1de national, state,

and local agencies and crganlzations with comparable data on

vital events, herlth manpower and statistics utilization and

financing of herlth services, and related elements."} CHSS is a

component of thke National Center for Health Statlstlcs.

1968 Green Road, Ann Arbor, Michigan h8105.7

"Medical informat on resource center dedicated to the improvement
of hOSPlt&l and medical care. Conducts the Profe551onal Activity
Study, the basic component of a family of computerized medical
record information systems developed to produce a,display,of
hospital medical practice. Makes special comparative studies on
local; state; regional, national and international levels from
records of over 130 million hoépitéliZétioné.s

The National Cénter for Education Statistics (NCES)

The NCES; part of the Education Division, DHEW, collects and
dissemlnates statistics related to education. The Center
coordinates the information gathering activities for education
programs and performs special analyses of and disseminates the
statistical data gathered.6

National Center for Health Statistics (NCHS) S
The NCHS maintains a Master Facilities Inventory which includes
hospitals, nursing homes, and other in-patient facilities. Data
published in Series 1lk.

3U.S. National Center for Health Statistics. The Cooperative Health
Statisiics System: Its Mission and Program: Vital and Health Statistics
Series 4, No:. 19, p: 1. v

brbid, ps 7.

SEnqyciopedia of Associations; Vel: 1; 1977: Item 8279.

6 Government Manual, 1977=T8, p. 257
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The NCHS also conducts the Hospital Discharge Survey, a national

sample survev on hospital utilization. Data published in
Series 13.
The NCHS conducts the National Ambulatory Medical Care Survey.

Expan51on of this survey is belng considered. Data published in
Series 13: '

National Heaslth Planning fnformation Center (NHPIC)
The Center was mandated by the National Health Plannlng,énd _
Resources Development Act of 19Tk to facilitate the exchange of

irnformation needed for health plenning:

‘The Center acquires, analyzes, and disseminates information on a

wide variety of topics. These 1nc1ude health resources, health

care costs; utilization of health services, and health education.

Much of the information is from state and local agenicies.

The Center announces documents in "Weekly Government Abstracts,
the series on health plannlng publlshed by NTIS:

For further Informatlon write or call: NHPIC, P.O. Box 31,
Rockv1i1e, Maryland 20850 Phone: (301) 881-5075

7Brochure — The National Health Plannlng Information Center: (HRA) 76—1&566
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Bibliography of Sources

The followlng selected.bibliography presents publlcatlons contain~

ing data in the following subjJéct categories:

General Medical Care

Health Manpower

Health Facilities and Utilization
Health Care Financing

Héélth Eduéatibn

Some of the publications overlap in subject matter content:

They have been placed into the category for which they contain
the most data. :

GENERAL MEDICAL CARE:

Amerlcan Publlc Health Assoc1ation. ) : : -
Mlno"i#y héélth chart book. Washington, D.C.: U.S. Government

Gives a graphic overview of and highlights key facts about several
major fééiﬁl/éthnié minorities in the U.S., particularly health

Axeirod; S. J.; Donabedian, A; Gentry,; D. W,
. Medical care chart book - fth Edition. Amn Arbor, Mlchigan
University of Michigan,; 1976.

This book covers & large range of data topics. Data on a national

“fevel from sources which are noted@ in the book are presented for

such areas as population characterlstlcs, mortality and morbidity,

receipt of care, costs and expenditures; health personnei

facilities, quality of care, tax-supported medical care programs,

and medical care insurance:.

American Nurses' Association.

Facts sbout nursing. 1935- . New York.

Tﬁié,,§9t§°;;tat1Y?,§ou;9§,9?,f§p§§me§t§1,§§r§i§s,§ﬁa§i5§§95,,,

' presents data on nurse distribution, nursing education, and the

economic status of registered nurses. Similar data are given for

.gllied nursing personnel (LPN's, aides, orde¥lies). Other data

include health facilities and utilization, expenditures for

health care, and a summary of vital statistics of the U.S.
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American Medical AssoCiation.

Reference data on socioeconomiclissuesloflheelth, 1971~
Chicago.

This report presents 40 tables and 47 chart~ on ooneral health
services topics. Examples of the data included are characteristics
of the United Statesipopulation,(age,ksex, race), morbidity and
mortality, characteristics of the health services delivery

system, and financing mechanisms and characteristics. This

profile is re-issued every year.

U.S. Bureau of the Census.

B Historical statistics of the United States' Colonial times to

1970. Washington; D.C.: Government Printing Office;, 1975.

can be found. It is a supplement to the Annual Statistical

Abstract of the United States.

The chapters on Population, and Vital Statistics and Health and

Medical Care are excellent in that the sources of the statistics

are discussed.

Standard Medical Almanac: 1st ed: Chicago: Marquis Academic

Media, 1977.

in the United States: Contains narrative as well as statistical

data concerning health manpower, income and expenditures;

education and Iicensure, facilities, disease, and the federal
government and heaith.

S
cn
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6.51 éongréss, Congress1onsw Budget Office. i
. Health differentials between white and. nonwhlte Amerlcans
Washington; D.C.: Government Printing Office; 197T.

Data for this study was drawn from various sources including
unpublished data from NCHS Health Interim Survey. Tables

present data on selected measures of heailth status, trends in

health status; and utilization of health services; all by race.

U.S. Congress. House Committee on Ways and Means.

National hezlth insuresnce. resource book. Rev. ed:
Washington, D.C.: Government Printing Office; 1976:

This is an extensive collection of statistics concerming the

health care field. Informatlon 1ncludes health services and
fac1lities, health manpower, health insurance, patients,
delivery systems of other natlons.

u. S Health Resources Admlg;gtratlon.'

_ Health: United States, 1975~ DHEW publication no. (HRA) 76~
1232. Washington, D.C.: Government Printing Office, 1976. Annual.

ThlS publlcation conslsts of reports to the Congress requlred by

the Public Health Service Act. It is an overview of the nation's

health and health care system.

The huge volume is divided into several sections. Part A covers

financial aspects of the nation's health care. - Part B covers

health resources; while Parts C and D cover health status and the

use of health services:

U.S. Office of Management and Budget. Statistical Policy Division.
Soéial indlcators, 1976. Washington, D.C.: Government Printing

in the U.S: Eight major sociat areas are examined, of which
health is the first: The three concerns examined are life
expectancy, disability and access to medical care. Other areas
covered are public safety,; education; employment, income, housing,

leisure and recreation, and population.

1.

Altenfelder, Marion:
~ Minorities and women 'in the health fields; _applicants, -
students; and workers. DHEW publication no. (HRA) T6-22. Health

Manpower References. Washington, D.C:: Government Printing
Office, 1976. 4 6'




Report is divided into two parts: The first part contains tables

with information by racial/ethnic category, while the second part
contains tables with information by sex: Each part has data for -
health occupations for which data are availsble: These are:
medicine,; osteopathic medicine, dentistry, optometry, pharmacy,

podiatry, veterinary medicine, nursing, allied health, public
neaith (Part II only). .

Altenfelder, Marion E.

 Osteopathic physicians in tné United States; a report-on a
1971 survey. DHEW publication no. (HRA) 75-60. Health Manpower

References. U.S. Bureau of Health Résourcés Development, 1975.

" Tables present data about 6sté6péthic physicians by age, sex,

year of graduation; federal and non-federal, by specialty, for

both the U.S. and individual states.

Arnioff, Franklyn N:; and A: H. Kumbor:

" The nation's psychiatrists - 1970 survey. Washington, D.C.:
Américan Psychiatric Association; I9T73: ' .

Third réport in a series of manpower studies made by the APA and

NIMH. The survey data are orgsnized into five categories starting
with Chapter 2: Supply and demographic characteristics of the
samplé; Chaptér 3: Education and training by sex; also data on.
FMA's; Chapter U4: Professional Activities; Chapter 5: Geographic

distribution by state per 100,000 population; Chapter 6: Economic
issues, but no discussion of actual incomes.
American Dental Association..

Distribution of dentists in the United States by state; region,

Inciudes data on retired dentists, specialists, foreign dentists

and women dentists.

Hudson; Helen H: o -
Sourcebook: nursing personnel. DHEW publication no. (HRA)

75-L43. Health Manpower References. Bethesda, Maryland: U.S.

Division of Nursing; 197L.
This publication contains historical and current statistics and

references on the supply of nursing personnel and potential

resources for the nation.

Center for Health Services Research and Development, American
Medical Association:

Physician distribution and medical licensure in the U.S., 19Th-.

‘Chicago, 1975.

Supersedes Distribution of physicians in thé U.S., 1963=73.
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to include the annual compliatlon of information and statistics

dealing with medical Iicensure in the U.S. This addition 1s the

T3rd Annual Report of Medical Llcensure Statistics which had

previously appeared annually in the Jourmal of the Amerlcan
Medical Asgoedation.

The publication provides information on the geographic distri-
bution of medical practice in the Un1ted States and Possessions.
The tables serve as guides for comparing regions, div1sions,
staues, and counties with réspéct to their total number of
physléiahs by spééialty and profess1onal actlvity, nunber of

Part 1: Physician Distribution By ﬁégionai; étate, 6ounty, and
Metropolitan Areas.

American Medical Assoc1atlon.

- Reference data on the profile of medical practicé 1971-.
Chicago-

staff on issues of current importance to the practice of
medicine.

The second section presents data on physlcrag manpower ,
ytilization of services and physicians' income, expenses and
fées. Sources are given.

U.s. Bureau of Health Manpower.

 Optometric manpower resources, 1973. HRA 76—161.
washington, D.C.: Government Printing Office, 1976.

Report on the number of optometr1sts licensed torpractlce in

the U.S., 1973. Covers race/ethnicity, school of graduation,

and state and region of practice. Data are based on = 1973

survey of 19,541 optometrists conducted by the Internationat

Assoication of Boards of Examiners in Optometry.

u. S Bureau of Health Manpower.”
 Women in health careers. DHEW publication no. (HRA) 76-55.
Washington, D.C.: Government Prlntlng Office, 1976.

Covers women in,thé;UhltédWStates and other selected countries.
Emphasis 1s on the United States.
iéhiés,contain information by sex for medical practitioners;
education and enrollments and specialization.
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11.

U.S. Bureau of Health Resources Development.

Survey of selected hospital- manpowerTfFebrua;y 1973,
Preliminary report. (HRA) T4-26 (Government Document
HEE 20.6102:H)

hospitals for the U.S.; four regions, and nine geographic

divisions:

U.S. Bureau of Health Resources Development.f

~ The supply of health manpower: 1970 profiles and projections
to 1990. Washington, D.C., 1974. (DHEW publication no. HRA T5- 38)

"... provides descriptive profiles of the current and past.

suppiy of health manpower and projections of manpower supply to

1990 ... The heslth manpower occupations covered are the major

health professional categories, inciuding a number of specialties

within these categories, and selected groups of allied health

professions and occupations."

U.S. Public Health Service. Division of pubiic Health MEthods.

. Health manpower source bock. 21 vols. Washington, 1952-T0.
(U.S. Public Health Service publication no. 263)

Physicians. preliminary report.

Nursing personnel

Medical social workers

County data from 1950 census and areg analysis
Industry and occupation date from 1950 census by state
Medical record librarians

Dentists

. Dental hygienists )

. Physicians; dentists, and professional nurses

10: Physicians age; type of practice, and location

O @~ O\ FW R

13. Hospital house staffs
14. Medical specialists
15. Pharmacists

16. Sanitarians ‘

17. Industry and occupation data from the 1960 census by state

18; Manpower in the 1960's

19. hocation of manpower health occupations, 1962

20: Maggower supply and educational statistics for selected
health occupations, 1968.

21: Allied hesalth manpower; 1950- -80:

-

Plannedas a comprehensive source book on health _manpower.

P-c+tdes data on health occupations and trends in health manpower.

-y

Volume 2 (nursing personnel,; published originally in 1953) has had

49

two revisions, in 1966 and 1969



16.

L2

u. S D1v1s10n of NLrslng o o o
Nurslng personnel in hosp;tals 19707survey of hospitals
t:gistered with the American Hospital Association. DHEW

publication no. (HRA) 75~L49. Health Manpower References,
Springfield; Va.: NTIS, 1974 (PB 239-723)

This report presents data for nursing personnel employed in
hospitals registered with the AHA. Tables present projected
data on the number of nursing personnel employed in these
hospitals during the period November 1-T; 1970. Each table

shows the number of nurses in =z perticular personnel category by

type and ownership of hospital. Tables also show distribution of

nursing personnel in hospitais by type, ownership, size, and

geographic Iocation of the hospital:

U.S. Division of Nursing.

Nursing personnel in hospitals: 1972 Public Health Survey.

DHEW publication no. (HRA) 75-33. Health Manpower References,
Springfield, Va., NTIS, 1974. (PB 239-Tu5)

hospitals not registered with AHA. The tables present projected
data on the number of nursing personnel employed in these
hospltals during the period November 5 through November 11, 1972.
Each table shows the number of nurses in a particular personnel -
category by type and ownership of hospital. State summary tables
are given. They show distribution of nursing personnel in
hospitals by type; ownership; size; and geographic location of
the hospital. .

This report presents data for nurslng personnei empioye& in

_7§g:vey of fOrelgn nurse graduatesw 5ﬁﬁw;pubiication”ne;

(HRA) T6-13. Health Manpower References. Washington, D.C::
Government Printing Office,; 1976.

Conducted by the American Nurses Association and supported by &
Division of Nursing grant; this survey presents data on. FNG's by
stete, eeﬂntfies 6f nufsing édueétien numbér of FNG's téking and
marital status type of nursing edueation, year of sraduatlon,
nursing experience, educational differences.

U.S. Division of Nurslng

Survey of registered nurses employed in p hysi cians offlces
September 1973. DHEW publication no. (HRA) T75-50. Health
Manpower References. Washington, D.C.: Government Printing
Office,; 1975.

participation in cantinulng educatlon.
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U:8. National Centér for Health Satistics:

 Decennial census data for selected health occupations: ,
United States, 1970. HRA T6-1231. Washington, D.C.: Government
Printing Office, 1975. :

This report considers the following demographic characteristics
of 28 categories of health practitioners: sex, ethnic composition;

patterns of residence; ratio per 100,000 resident population.
Data are presented for the nation, for states, and for 83 SMSA's
having a population of 250,000 or more as of April 1, 1970:

1975-75. ~DHEW publication no. (HRA) 76-123%. Washington, D.C.:
Government Printing Office, 1976.

This publication provides counts of professional persons

employed in nine health occupations in the nation's counties and

metropolitan areas. The nine types of professionals are:

(1) dentists; (2) registered occupational therapists; (3)
optometrists; (i) physicians, doctors of medicine; (5) physicians,

dgctqgg_ggigstédpathY§-(5),p§y¢hiatriéf§; (7) registered nurses;
(8) pharmacists; (9) veterinarianms. :

U.S. National Center for Health Statisties. ,

_ Hemlth resources statistics; health manpower and facilities.
Rockville, Md.; 1965- .

Intended to provide current and comprehensive statistics on a

iide range of health areas as baseline data for the planning,
administration and evaluation of health progvrams.

First part presents statistics for occupations designated as
"health occupations, including allied health occupations." Second

part presents statistics on facilities designated as "inpatient
health facilities." Third part presents statistics on "outpatient

and ncn-patient health services."

U.S. National Center for Health Statistics.

 Vital and health statistics: Washington, 1963~ .
(Rainbow Series) :

Series 14: Data on health resources: manpower and facilities -
"Statistics on the numbers, geographic distribution, and
sharacteristics of health resources including physicians, = _
dentists, nurses, other health occupations, hospitals, nursing

"

homes, and outpatient facilities.
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HEALTH FACILITIES AND UTILIZATION

1. American Hospital Association. o
Guide to the health care field. Chicago, 1975.

Annual beginning with 1972. éupérsedés ﬁdspitélsl Guide issue
(in part?), which was issued annually from 1945-1971 as part 2 of
the annual Guide issue of hospitals.

tlons, on the American Hospitai Association, on organlzatlons,

agencies; and educational programs in the heaith field; and on

sources of products and services used in hospitals:

2. Anderson; Ronald; Rachel MdL. Greeley Joanna Kravits; and

Odin W. Anderson. -
Health service use - national trends and varistions, 1953-1971.

DHEW publication no. (HSM) 73-300L. Rockville, Md.

This. is a report of survey findings on the use of health

services. Reguiar source of care, physician care, h05p1tal care,

surgical procedures, obstetrical care dental care, Medicaid
utilization by state, disability days and phys1c1an contacts are

tabulated. Thls inrbrmation 1s presented by such variables as -

Length of stay in_ PAsfhesp&vals3 United States, i969-+ﬁ—
Ann Arbor, Michigan: Commission on Professional and Hospital
Activitles.” Continued by,fLength of stay in PAS hospitals, by
diagnosis, United States, 1975. Ann Arbor; Michigan: Commission
on Professional and Hospital Activities.

Deta are compiled from individual patient discharge abstracts
submitted by hospitals participating in the Professional Activity

Study (PAS) of the Commission on Professional and Hospital
Activities (CPHA). The length of stay tables show stay distribu-~

tions for patients discharged during 1975 from short-term non-
federal nospitals (2,117 hospitals). A distinction is made

between the stay for patients who were operated on as opposed to

those who were not. Patients who died, were transferred, or 1eft
against medical advice were not included: Other books on length
of stay by the CPHA are:

Létigth of stay in PAS hospitals, by diagnosis, United States:
Southern '‘Region, 1975

Léngth of stay in PAS hospitals, by diagnosis, United States,
North Central Region, 1975

Ui
mD .




Length of stay in PAS hospitals, by diagnosis, United States,
Northeastern Region; 1975 ’

Length of stay in PAS hospitals, by diagnosis, United States,

Western- Region, 1975 » :
Length of stay in PAS hospitals, by diagunosis, Canada, 1975.

o
American Hospital Associatiom: o
Hospital statisties. Chicago, 1972. Issued separately by
the American Hospital Association beginning with 1972 (statistics
cover 1971). Previously this wes part of the annual Guide issue

Series of tables covéring, by various parameters; utilization,

finance, persomnel, facilities, and services. Updates of many
of these tables are published in the bi-monthly issue of
Hospitals dated the 16th of each month under the title "Hospital

Indicators:"

‘Newmen, John F; and Odin W. Anderson.

Patterns of dental services utilization 4in the United States:
a nationwide social survey. Research Services - Center for
Health Administration Studies, no. 30. Chicago: University of
Chicago, Center for Health Administration Studies, 1972.

3 .
Data were collected from & national sample of households which
reflect overall population characteristics (age, sex, race,
iricome). Tables present data on trends in utilization of
services, social and economic variables in the use of services,
utilization by type of service {(cleaning; filling), effect of
symptoms on utilization in conjunction with demographic and

sociceconomic varisbles, amd continuity of utilization.

See also: NCHS Series 10 and 1l.

Piore, Nora. o o L

A statistical profile of hospital outpatient services in the
U.S.: present scope and potentlal role. New York: Association for
Aid to Crippled Children, 19T1.

The feport provides an overview of the scope and §ﬁéfaétéri9tics
of hospital based ambulatory care. It describes data presently

available and data needed for analysis. The report also sets )

forth some public policies which would lead to the use of hospital
clinics and emergency rooms as & network of comprehensive health
care centers. i
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Medical care us= by a grouQ of fully insured aged; a case
study. DHEW publication no:. (HRA) 76-3129. Washington; D.C::

Government Printing Office; 1976.

The purpose of the study is to find inTormation on the use of

medical care. The study is an examination of the use of medical

care .by 500 person- aged 65 aﬁd over ati of whom have a middle-

* to upper-middle-class backgrcund and access to medical services.

The study indicates the demsnd for medical services that older
people mlght meke 1f they had middle—claSS standards of medical

care and services were provided free of charge. Utilization
data is given for physician s services, hospital care, nursing
home care, and other medical care services. Expenditures are
glso compared to the national average:. There is a brief
blbllogrephy.

U.S. Social Security Administration. Office of Research and
Stetistics‘

Hea statistics notes. 1965- (?)

Continuing series of reports on the structure and utilization -
of medicare hospital insurance programs. Subpjects include
merbers, eligibility, and characteristics off enrocllees. The
reports are issued on a more or less monthly basis.

u. S Natlonal Center fbr Health Statlstics.
Hospi als: A county and metropolitdn area data book.
DHEW publication no. (HRA) 76-1223. Rockville, Maryland.

staff by statef, For SMSA's, beds, average daily census and
occupancy are listed. For each county; beds, average daily  _
census and ownership for general and specialty hospitals listed.
u.s. Natlonal Center for Health Statlstlcs.

- Nursing homes - a county and metropolitan area data book
DHEW publication no. (HSM) T73-1215 Section 2. Rockville, Md.

Data i3 recorded by SMSA and by county for all states in the
United Statec. The number of homes; number of beds, number of
residents and personnel and occupancy rateé is tabulated. The

information on homes providing nursing care is separated from

that of homes not providing nursing care.

State estimates of disability and utilization of medical
services: United States, 1969-T1l. DHEW publication no. (HRA)
T7-1241. Washington, D.C.: Government Printing Office, 1977.

Data are taken from the NCHS Health Interview Survey. The
estimates are termed "synthetic" because they were not directly
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derived from survey results and the results are biased
estimates.

Tablés present data by geographic (region and state) and socio-
economic variables.

The report is "in résponse to thé continually growing demand
for state aind small area statistics on health-related topics."

12. U.S. National Center for Health Statistlcs.,,
Vital and health statistics series. Washington, D.C.

1963- .

Series 13: Data on health resources utilization. This series

offers statistics on the utilization of health manpower and

faciiities prOVIdIng long—term care, ambulatory care, hospital

care, and family planning services.

HEALTH CARE FINANCING:
1. Berry, Ralph E. i
Theé _ sconomic cost—ofsaieoholsabuse. New York: Free Press;
1977.

Book diseciisses and presents statistics on the econoriii. cost of

alsohcl abuse. Statistics include the cost of lost production,
health care costs, cost,of,motor,veblcle accidents, cost of
fires; cost of crime and the cost of "Social responses" such
as rehabilitation, public assistance; workman's compensation,
fire protection and criminal Justice.

2. Coope:; Barbara S. R

Cé@peﬁdlum of national health expendltures data B DHEW ,
publication no. (SSA) 76-11927. Washington, D.C.: Government

Printing Office,; 1977:

All available data on health expenditures are presented in this

compendium. No attempt at analysis is made. Tables present
statistics on trends in health expenditures; 1929-Tk; total

national health expenditures; expenditures under public programs;
prlvete heaith insurance; expenditures by age groups. A list of

sources 1s prOVIded.

"The Economic Cost of Illness Revisited." Social Security
Bulletin 39(2), p. 21-36, 1076

3. Cooper, Barbara S., and Dorothy P. Rice

Thls artlcle updates the earlier study by Dorothy P,,359§,9§ -

the cost of illness (see Rice). For the 16 major diagnostic
categories of illnesses, the cost is presented in terms of tie

51
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dl:ect costs for prevention, detection and treatment and the
indirect costs due to disability and premature death The
categories of disease covered are general; although thereris a
discussion of the cost of stroke which is not covered in the

fables. Diagnostic categories are: infective and parasitlc

dIseases, diseases of the biocod and blood—formxng organs, mental.

disorders; diseases of the nervous sytem and sense organs;

diseases of the circuiatori system; diseases of the respiratory

system; diseases of the digestive system; diseases of the

genltourinary system' comﬁlications of pregnancy, chiidbirth,

and the puerperium, diseases of the skin and subcutaneous

tissue; diseases of the musculoskeletal system and connective

tissue; congenital snomamlies; accidents, poisonings, and violence; »
other.

4. Cooper, Barbara S. and Worthington, Nancy L:
Personal heslth care expenditures by state. DHEW publiration
no. (SSA) T3-11906. Washington, D. C.: Government Printing
Office, 1973.

Volume I - Public funds, 1966 and 1969. Presents personal health
care expenditures under public programs. State data are
présented for each public program by scurce of funds and by
type of experdlture

Volume II = Public and private funds, 1966 and 1969. Presents
state estimates of total spending by source of funds and type
of expenditure.

Hu, Teh-wei, editor. ,
International health costs and expenditures. DHEW publication

no: (NIH) 76-1067. Geographic Health Studies. John E. Fogarty

N
.

International Center for Advanced Study in the Health Sciences.

Washington; D:€C.: Govermnment Prxntlng Office, 1976.

Proceedings of a conference in health economics covering papers

dIscuss1ng health costs in Belgium, Canada, Denmark,; France;

The Netherilands, Romania, Sweden, the United Kingdom, the Udited

States; and West Germany Each paper presents many tables and

charts with data on health expenditures: Comparisons between

the U.S: and other countries are made as weiil.

6. Koieda, Michaei:

The Federal health dollar. Washington, D:.€.: Center for

Health Policy Studies, National Pianning Association; 1I97T:

nis (naf,aookrnrovides an overview of the expenditures of the

-1 ~ “arnment for health related activities for 1969-T6.

_oodin o ded health research health mampower training;

srovisisn of health gervices, construction of heatth facilities,

'U Py, r?j
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prevention in control of health problems and improving the
delivery of health care. No attempt is made at evaluation.

American Counecil ¢f Life Insurance:

Life insurance fact book. New York, 19L6- .

A statistical portrait of the life insurance business: Tables
include information about hHealth insurance benefit payments
provided by life insurance companies.

Mueiler, Marjorie Smith and Robert M. Gilson. =

~ National health expenditures, fiscal year 1976." Social
Security Bulletin 4O {(L):3=22; 197T.

This subject is covered in a Series of articles which are

revised for each riscel year. Tables and charts present
statistics on aggregate and per capites national health expendi-

tures; type of exjenditures and source of funds; personal health
care expenditures by type of expenditure; expenditures for health

services by public program and source of funds; trends for 1929-
1976 are also given. . .
o - Y
National Commission on Diabetes. \ ~.

' Final report. Volume III, Part 2 - Scope and Impact of
Disbetes. DHEW publication no. (NIH) 76-1022. Washington, D.C:

Government Printiag Office, 1976.

11
iy
.
.

Volume III, Part 2 covers the reports of the work groups on

mortality and economic impact.

The report om morbidity covers diseases associated with diabetes
such as ocular and renal disease, coronary heart disease,
neuropathy and coma: Some statistics are presented in the
discussion; although there are no extensive tables.

‘The report of the work group on economic impact presents

extensive data on the cost of diabetes including direct,

indirect, and costs of complications.

Rice, Dorothy P. ‘, S
. Estimating the cost of illness. Health Economics Series No. 6.
U.S. Public Health Service, publication no. o47=6. Washington,

D.C.: Government Printing Office; 1965.

This [three-part] study presents a framework for caleuw g the

economic costs of illness, disability and death and performs the

calculations. Part I discusses the problems involved in measur-
ing annual direct costs of illness, describes the procedures
adopted, and presents data for selected types of health o
expenditures in 1963 by diagnosis. The second part deals with
the annual indiréct losses associated with illness. disabilitwv
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" and death. Included are the economic concepts, estimating

procedures and estimates of the total man-years lost and
productivity losses resulting from morbidity and mortailty in

1963 for each dlagnostic category The third part presents the

methodology and resulting estimates of the present value of the

future earnings for those people who died in 1963:

Management e;?egtlveness measuresaforeﬁibkedrugfabus s treat-

ment programs, final report.  National Institute on Drug: Abuse,
1976. N

Report cn cost—beneflt for five drug abuse treatment modalltles
methadone, maintenance, therapeutic communlty, outpatlent drug
free, outpatient detoxification; and inpatient detoxification.
Report is pubkished in two volumes: Volume I: Cost Benefit
Analysis; Volume II: Cost to Society -of Drug Abuse.

écitovsky, Anné A ané ﬁéiaa Mecali.

196L=19T1. NCHSR Research Dlgest Series. DHEW publ;cation no.
T77-3161. Health Reésources Administration, 1976.

The purpose of the study was to determine what liéﬁt ?ﬁéwaéﬁéw
would shed on the Bureau of Labor Statistics ﬁé@iéﬁ%,9§?§ price
index for the period 196&7;971 and to analyze the effects of

changes in treatment on costs. Tables show average costs for
selected illnesses and the percentage change in average cost

1951-64 and 1964-Ti: In addition; the number of diagnostic and

other services per care; and the average number of physician

visits and avéragé length of hospital stay per case; 1951, 196k

and 1971 are detailed:. Illnesses examined are: otitis media in

children, acﬁte appendicitis, maternity, breast cancer, forearm

fractures in children,; pneumonia, duodenatl ulcer; and myocardiai

infarction:

Social Secgg}tyi§g;iet1n. ) o
Annuai,statlstlcalesupplement,j1956447 ‘Washington; D:.C. ,
Government Printing Office. O

Armuat report on social securlty funds, coverage, beneflts, and
beneficiaries. Presents detailed breakdown of OASDHI coverage
and benefits by age, sex, and race. Also a summary of black lung
and public assistance programs.

Health Insurance Instltute B -
Souzcebgok,oﬁghealthgansuraace—data74i959———1 New York.

Prov1des the latest avallable data fbr the jear publlshed on the
megjor forms of health insurance as well as medical care costs.
Data on medical care costs include: personal and national
expendltures, consumer Price index; hospital charges and costs.
Also some data on morbidity trends.
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15. u. S. Congress Congre551onal Budget Office.

 Long=term care: actual cost estimates. Washlngton D.C.
GOvernment Printing Office, 1977:

Presents detalled 1nformatlon on the demand for long-term health

and social services, the ex1st1ng supply of those services,; and
the cost for increasing them.

Tables include: sources and uses of funds; estimated spending

FY 1977-1985; esti- ted effect on spendlng for home health
services FY 1979=1: 35.

16. u.s. Department of Health Educatlon and Welfare. Public Health

Service. Health Servicés and Mental Health Admlnlstrations.

Determinants of e;pendltures for phys%e%ens' services in the
United States, 19h8-1968 DHEW publication no. (HSM) 73—36i3

and acrods states; 1966. The data is broken down by such items

as quantrty of services, source of payment, per caplta 1ncome,

age; sex &nd state.

Expen&xtures for physician_ services is examlned over tlme, 19h8—68

- l
17.  wu:s: Natigngiigancer Institute. Biometry Branch.
7 Third national: cancer survey hospltallzatlonS—end, _payments
to hospitals. Part A: summary. DHEW publication no. (NIH) T6-

109L. 1976.

This report presents data from the flrst major study undertaken
by the National Cancer Institute which directly measured

hospltalizatlons for sperific cancer patients.

The costs were correlated with a varlety of factors 1nclud1ng

age at time of diagnosis, survival, site of cancer, extent of

dlsease,wmedlcai procedure; admission sequence and source and
number of payers:

It also prov1des a compiate history of payments to hOSpltals for

1npat1ent care over a two-year follow-up period.

18. y.S. National Institute of Neurological and Communicative

Disorders and Stroke:
Neurclogical and commnnxcatlve disorders: éstimétedunumbers
and cost. DHEW publication no. (NIH) 77-152. Washington, D.C.

Government Printing Office, 1976.

A small pamphlet that presents a table of neurologlcal and

seénsory disorders, snd the mortalIty,iestlmated total cases, and

éstimated annual cost of care. Some estimated cases were obtained
from voluntary organizations.

o

35




19.

52

U.S. Social Security Administration. Offiee of Research and

Statlstlcs
Health insurance for the aged annual program data.

The official’ ‘statistical record of the Medicare program compiled
and anulyzed for each year. Designed to cover all areas of the
Medicare program, the releases include:

Section 1 - Swmary. Capsulizes data for hospital and supple-

mentary- medical insurance programs for the Year: Also presents

compardgtive data with previous jears. 1:1: Reimbursement by
State and County. Data published for 1969, 1970, 1971, and 1972.
1.2: Utilization and reimbursement by person. Data published for

1966, 1967, 1968 and 1969. 1.3: Reimbursement - geographlc
1ndeX* Data publlshed for l968 l969 l970 1971 and 1972:

SectIon 2 - Enrollment Contalns Medlcare enrollment data by age,

race, sex, reglon, dlvlsion, state of re51dence, and standard
metropolitan statistical area. Data published for 1969, 197C

1971, 1972 and 1973. (19Tk data in press.)

Section 3 = Participating providers of service. Presents data on
such providers of service under Medicare ééfhoépltals, home health
agernicies; independent laboratories; and skilled nursing facilities.
Data published for 1969; 1970; 1971 and 1972-Th.

Section b = Short-stay hospital utilization. Presents utiliza-
tion data for inpatient care for short-=stay hospitals. Data
published for 1966, 1967, 1968-T2.

iéngth of stay by diagnosis. National and regional data on the
number of Medicare discharges from short-stay hospltais, the mean

and median length of stay and percentile distribution of days of

care for selected dlagnoses. For each diagnosis data are

presented for patient age; presence of secondary or complicating

conditions; and whether or nmot surgery was performed: Data
published for 1969, 1970 and 197%:

U.S. Social Security Administration: Office of Research and
Statistics: S -
Medical care costs and prices: background book. DHEW

publication nmo. (SSA) 75-11909. Washington, D.C.: Government

Prlnting office; 1975:

Comprehensxve data on the costs and prices of hospital care,

physicians' and dentists' services, and on 51gn1f1cant trends in
these expenses. :
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22.

U.S. Social Security Administration:. Office of Research and

Statlstics.
Research and statistics note,. l965 ()

Continu;ng serles of reports on various aspects of social securlty

programs. Subaects 1nclude health expendltures, hospital and

medical care costs, vetersns programs, workman's compensation.

Thé bulletins are issued on a more or less monthly basis.

U.S. Social Security Administraticn; Office of Research and
Statistica. i

Size and shape of the medical care dollar: chartbook 1975.
Washington, D.C.: Government Printing Office, 1976.

Charts present facts. about thé medlcal dollar - who pays, what
and how much is bought,; for whom it is spent.

hospxtal costs, and roles of prlvate and publlc financing.

HEALTH EDUCATION:

1.

Americaen Dental P£ssociation.

Annual report on dental education, 1967-68 - Chicago, Illinois.

Report contains information on dental schools, admissions,

enrollment (by sex), graduates (sex and state), student educa-

tional expenses and faculty positions.

as guxilliasry dental education.

Association of American Medical Colleges. Office of Mimority
Affairs.

Minority student opportunities in Unlted States medical
schools, 1975-76. Washington, D.C.: The Association, 1975.

Although designed as a source of informatlon for prospectlve

minority med:gqlﬁ§§gd§§§s and their advisors; this book prov1dés
minority application and enrollment statistics as well for 108

of the 114 medical schools in the U.S. Statisties 1nclude/

number of mlnorlty students who applied, number accépted fo;/r

admission, number who matriculated, and total number of minority
students.

Comm1551on on Phy51c1ans for the Future.

~ Physicians for the. future. ©New York: Josiah Macy, Jr Founda—
tion, 1978.

Thls is an analy51s of the demand for physicians and the abillty

of the educational system to respond to it. The apg?hdlx is the

61 /



5k

statistical background for theé report end many tables on both
the supply of physicians and enrollments in medical schools.
Foreign medical graduates are also taken into account. The
bibliography is quite éxteénsive and 1iSts the Sources for all
statistics cited.

4. 1Institute of Medicine:

Costs of education in the uealth profe351ons report of a

study, Parts I and II. Washington, D.C.: National Academy of
Sciences, 19Th. ~

5. Larson, Thomas A. and Coralie Fa:ri:ee, Ph: D.

Nationali&ﬂ:umﬂxﬁLof_facultyﬁmanpower in U:S: medical schools;

Final Report. [Supported under DHEW contract # NO1-0D-5-21301

Washington, D.C.: Association of American Medical Colleges, 1977.

Data were gathered from three sources: the AAMC-AMA Liaison

Commlttee on Medical Educatlon the annual AAMC Salary Survey,

and the AAMC Faculty Roster System.

' The computer-genersted reports display annually for the period
1970-1975 faculty counts by rank and degree, department, or
‘specialty.

National estimates of annual faculty appointment, turnover, and
promotion have been generated.
6. 7hth Annual Report. Medical education in the United States,

1973-7h. Journal of the Américan Medical Association. "Education
Number"

The fifét fépbrt‘bn médicai education in the United States was

Section 1: financial information :
Section 2: student enrollment; faculty, curriculum

Section 3: graduate medical education

Section 4: continuing medical education

Section 5: allied medical education

Section 6: programs sponsored by government agencies -

Section T: public health education

.

7. ©Ott; Mary D:
: wgmenfsgpAEEiéiBétlon in first-professional degree programs
in medicine, dentisty, veterinary medicine; and law 1969-=T0
through 1974-75. NCES 76-023. Washington, D.C.: Government

Printing Office.; 1976.
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Report om the number of women enrolled and receiVIng degrees in

first professional degree programs in four dlsciplines, school
years 1969-70/19T4-T75. Data are from NCES surveys and
professional associations:

National League tor Nursing
Semegstat%st}cs oarBaccalaureate and hlgher degree;prog;ams
>. New York: 1977. Publication no. 19-1649.

This is & supplement to the data published annually in Nursing
Outloock and to statistical summaries published in the 1976
edition of State-approved Schools of Nursing.

Statisties for enrollments and graduations of nurses in Doctoral,
Masters, and Baccalaurete programs are given. Totals are 1965-T5.

Financial assistance statistics are alsc given.

Statistics aré broken down by geographic region and functional
area of study.

Healt professions schools: selected enrollment data, lQTO—TLL
1977-78. Health Manpower Refererces. . HRA TT-11. Washington,

D.C.: G Government Printing Office, 1976:

"The purpose of this report is to provide enrollment data for

each school of medicine; osteopathy, and dentistry and each

schoot of optometry; podiatry; and veterinary medicine for the

period academic years 1970-71 through 1977-T78:."

"U.S. medical student enrollment 1972-T3 through 1976-T7."
Journal of Medical Education, 52:16L4-166. February 1977:

Updated annually in the Datagraw caction of the Journal in the

early part of the year.

Tebles present information about first-year U.S. medical school

enrollments by sex; minority group and foreign student variables.

Tables present information for total U.S. medical school
enrollments by the same variables.



V. PRACTICAL EXERCISES

_ The guestions below are actual questions s¢ received by reference
l¢brar1ana ig7§§yerai iibraries. They are meant to challenge your __
powers of reasoning (as they did the original librarians!). Naturally

an exercise of this kind is ideally conducted with the reference _

collectlon at hand; It wouid be cumbersome at best to move a collection

into this classroom so you are asked to follow these directions instead.
Directions
For each question answer the following:

A. Which source would you consult first and why?
B. Tell oné or two alternate sources in case the first
fails.

Questions

1. What is the mortality rate for cirrhosis in the U:S.? Has it
increased or decreased in the last 20 years?

2. I'm trytng to find out the average longev1ty of phy51c1ans. Is
it longer tlhian other people's?

3: I would like to get a measure of infartt deaths in Southern counties
of the U:S: for 1940; to compare with current figures.

4. Can you teil me how many gquadruplet births occurred last year?

5. I need national statistics on the number of children who were

poisoned last year (1976) or the most recent year.

6. T kéui& like to get an é?é?ﬁ;éw df the incidéncé énd prévaience of

;5r the most recent year possible.

What is the incidence rate of cystic fibrosis by race, sex; and
commun;ty and state?

T need to know the number of people who are blind in this country;

-~

totally blind:

ks
.

9. Do you have any statistics on oral contraceptive use?

10. Can you supply any figures on the cost of treating cancer, diabetes
and hypertension?

11. What is the average total medical cost for a family or single person

per year?
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1. What 1s the average income of psychiatrists?

13. Do you have any figures on the average hospital charges to the

patient per patient day by state?

14. wnat is the life expectancy.for black males today as compared to
19007

15. I'd like to know the number of pharmacists im the U.S. and how they
are distributed.

16. How many black women have hypertension as opposed to white women?

17. Can you tell me where I can find information on the number of tooth
extractions done annually? ’

18. T .iééd datd cn the effects of smoking and iife expectancy.
19. What is the suicide rate in Sweden?

50. What was the number of patient visits to physiciauns in 1976 (in the
U.S.)?

2L. What were national health expenditures (both public and §§i¥§té§ last
year?

22. A student would like statistics on the incidence of alcoholism and

drug abuse for a general health survey.
53. What was the number of legal abortions im Utah in 19757
oki: How many homosexuals are thére in the U.S.?

25. What is the percentage of women in the various medicel specialties?

wpl
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Vi. GENERAL STATISTICS
A. Demographic and Socioeconomic Statistics

The data which describes the popuiétion in a givén area is of

related to a Specific population. It is important to know the

age; sex; ethnic group; occupation,; marital status,; and even the

physical environment of the group to be able to anaiyze what the

morbidity and mortality figures really mean.

The characteristics of a population, or the population profile,

include:
1) Demogr-~ ", - ~heracteristics such as age, race; sex, marital
stat. .
2) Housi. tosistics
R} S o . 2 characteristics ,csuch as income, poverty status,
edurats . occcupaticn.d
B. Agencies

Bureau of the Census

One of the principal functions of the Bureau is the decennial

census  of population and housing. In addition, the Bureau

pubilsnes estimates and projectlons of the populatlon and
prov1des current data on population and housing characterlstlcs.

It produces statistical comgendla, catalogs, guides, and directories

to help locate information.
. Bureau of Labor Statistiecs (BLS)

The §§$7hg§ respons:blllty for the Department of Labor s economic
and statistical research act1V1t1es. The Bureau is the Government'

principal factfindlng agency in the field of labor economics,

with respect to collection and enalysis of data on manpower,

occupation safety and health and other related socioeconomic issues. 3

lNatlonal Health Plannlqg InfOrmat1on Center Guide to data for,hé&ith _

systems planners. DHEW publication no. (HRA) 76-1h502. Washington, D.C.:

Government Printing Office, 1976. p. 26.

2y.s. G Organization Manual 1977-78. Washington, D.C.: General
Services Administration. National Archives and Records Service, Office
of the Federal Register, 1977, p. 157.

3f5i&, p. 377;
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BIBLIOGRAPHY

DEMOGRAPHIC STATISTICS

1.

Bur=au of the €ensus:

Current population reports, population characteristics.

Series P-20. Washington, D:C:: Government Printing Office.

Latest national data on specified characteristics of the
population.

Bureau of the Census.

1973 population estimates for countles, 1ncor§ora$ed—p;eees and
and selected minor civil divisions. Series P-25. Washington, D.C.:
Covernment Printing Office. No. 1- . 1947- .

Bureau of the Census.

Current poputation reports, federal—state coopérative program
for population estimates. Series P-26. Washington, D.C.:
Goveiﬁﬁent Printing Office. No. 1= . 1969- .

@gggifoyistates, counties, SMSA's on thé tdtai pdpuiéfion anﬁ

components of change (births, deaths, migration).

Bureau of the Census. U.S. Census of Population-1970.

Detailed characteristics, final report. o

Washington, D.C.: Government Printing Office, 1970-1972.
Sertes Pc(i) Di--PE(1) D52

birth; parentage; residence, educatlon, number of chlldren,

veteran status, place of work, occupation, income.

Bureau of the §?§§u§,, 4

.~ County and city data book; 1972. - Washington, D.C.: Government
Printing Office, 1972:

Contains population and housing data from the 1970 Census broken

down geographically by city and county.

Data elements included: popuiatxon by age; race, sex, education,

income, lébor force status, occupation; industry and living

arrangements, areas by land, birth and death rates; housing

characteristies, publlc assistance,; hospital characteristics:

Bureau of the Census. S
_ Congressional district data book. Washington; D:C:.:
Government Printing Office, 1973.

Contalns populatlon and housing data from the 1970 Census

broken down geographically by congressicnal district.
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7. U.S. Department of Labor Bureau of Labor Statistics: -
Black Americans, achartbook; Bulletin 1699. Washington; D:C.
Covernment Printing Office, 1971.

Tharts on migration and populatlon, employment, income, peyegty,

1ily, vital statistics and health, housing, crime and citizen-
s p for black people are presented. ,

8. U.S. Department of Health, Education and Welfare, Public Health
Service,; Health Resources Admlnlstration, Naticnel Center for
Health Statistics. . o o

Vital statistics of the United S éé, 1937=- . Volume IIl—w
Marriage and Divorce. Washington, .C.: Government Printing
Office:

Annual publication with data by states, county, and region.

SOCIOECONOMIC AND HOUSING STATISTICS

1. Department of Health, Edueatxon and Welfare,; Social Securlty
Admlnlstratlon Offlce of Research and Statlstlcs

Washlngton D.C.: Government Printing Office: 1973. bﬁéﬁ
publication no. (SSA) 73-11091h.

Data on reportable earnings, enaraeterlatlcs of workers, and

other data for U.S. regions,; states; metropolitan areas, non-
metropolitan areas and SMSA's.

2. Bureau of the Census
U.S. census -of population
seélected low-income areas,.- flnalereporx Washington; D.C.
Government Printing Offjce, 1972. Series PHC(3)i-—PHC(3)T6
/
Covers 60 urban areas”and 7 rural aress. Data on the labor

force, emploxgen status, occupation and industry.

Aegpioyment profiles of

3. Burea.u of‘ ‘{eCensus.

/////4fff_bensus of_poguiatLQQJALQQOTAXQLuQeAiI,esnbjeQP reports:

Final report. PC(2)~9B Low-income areas in large cities.
7//>//’ Washington, D.C.: Government Printing Office; 1973: -

~// Covers 60 largest cities with data on selected demographic
(\ characteristics, socioeconomic and kousing characteristics
¥<\\ with emphasis on income levels.
. 2

L. Sourcebook of criminal justice statistics, 197h. Annual.
July 1975.

Second annual comprehensive compilation of statistics on
criminal justice and related matters. Includes reported

am
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'mar1]uana use among the general populaticdn by demographlc

characteristics amoag the adult and youth population.

Also forcible rapes: cheracteristics of the victim and offender
Ly sex, race; and age:

Bureau of the Census,; Subscriber Services:

Status: A monthily chartbook of social and economic trends.

juiyééct.,

1970 . Ceased publication:

-

Monthly chartbook portrayIng current and trend deta on social and

economic conditions in the U.S. Data compiled from pubilca—

tions of all major statistics-producing federal agenc1es.

U.S. Office of Management and Budget. Statistical Policy

Division. 7 S
~ Social Indicators, 1976. Washington; D.C.: Government
Printing Office, 1977.

This is a col ctlon of statlstlcs to descrlbe soc1al gondItIons

and trends,inrther S. Eight major social areas are examined of

which health is the first. The three concerns ex: mined are iIfe
expectancy, disability and access to medical care. Other areas
covered are public saféty, education, employment, income, housing,
leisure and recreation, and population.

Social and economic status of Ne: roes in the U.S., 197h.

U.S. Department of Labor. Bureau of Labor Statistics.
Handbook of Labor Statistics. Washington, D.C.: Government
Printing Office.

The annual edition of the Handbook makes avallable 1n one volume
the majority of data collected by BLS. Each table is complete
historically; beginning with the earliest reliable and consistent
data. The data are grouped under economic Subjéct héadings.

U.S. Department of Labor. Wbmen S Bureau B o
1975 Handbook on women workers. BLS Bulletln No. 297.

Y~shington, D.C.: 1975.

A compilation of data on women rorkers,; including labor force
participation,; pntterns of employment; earnings; and education.
Statistics are arranged according to age; marital and family _
status, educational attainment; and race. Data are presented for
the period 1972-1974, with selected trends from 1940 to the present.
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10. U.S. Bureau of the Census.

A statistical portrait of women in the Unlted States current
population reports. Special Studies. Washington,; D.C.:
Government Printing Office, 1976.

This report presents a statistical portrait showing "the rolé of
vomen in the Urited States during the 20th century." Data are

from government sources: surveys,; decennial censuses, vital

statistics, én@rgﬁ@%ﬁ%étray}yg7§§gor§§:7 Selected data are =
provided in & historical framework; beginning in 1950; or eariier

if statistics are available. The analyses trace trends among

women in the areas of population growth and composition,

longevity,; mortaiity and health,; residence and migration, marital

and family status, fertility,; education; labor force part1c1patlon,

occupation arn . industry, work experience; income and poverty

status; voting and pubilc office hoidxvg, and crIme and victimiza-

tion:. Comparisons of black and white women are discussed

separately, and recent data are included for women of Spanish
orig a.
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VII. SOURCES FOR LOCATING ARTICLES OR BOOKS CONTAINING STATISTICAL
T:FORMATION

A:. Indexes and Abstracts

1. American Medical Association

Medical socioceconomic resesrch sources. ASpen éystems )
Corporation. Vol. 1- . 1971- . (Published guarterly and

cumutated anmuslly:)

publlcatlons in the socxoiogy and economics:.of med1c1ne 1n the

“nglish language B All types of sources are covered includin

Journal articles; newsnapers; ieglsiatlon books and pamphlets.

A list of scrials which is inciuded in the annual cumulation

reveails that tliere 2ve indeed some services not covered by

Irdex YMedi~ws. A senarate iist . © books is also added.

Subject headlngs, although based on MESH, refiect the slant of
1.2 index. S-bject headings of 1nterest inciude: population,

poverty, demography, social conditions.

)

uongressional Informatlon Service:

American statistics index: & comprehensive guide and index
to the statistical publications of the U.S. Government:
Washington, D.C._ '(Annual, with monthly supplements . )

Voluwe 1- . 1973- .

The purpose of AST is to indentify all statistical data published

by the federal government, to catalog publications in which data

appear; to describe the contents, to 1ndex in full subject

detail, and to micro-publish the publlcatlons indexed.

3. Nationat Library of MedlCine.,f o o
Current Bibliography of Epidemiclogy —(CUBE). V. 1-7. 1970-1978.
Monthly. Washington, D.C. ' T

Provides a comprehensive 1ndex to current perlodlcal livcrature

in epidemology, preventive medicine and public health.
Publication was discont‘nned after the December 1977 issnc.

L. Excerpta Medica Abstract Journals. Vol. 1= , 19- . Amsterdam.

There zve 42 sections to this abstracting Service. While all

secticry are 1ikeiy to contain references to works of a
statistical natur- the two sections; Health Economlcs and

Hospital Managemflf anc Public Healtl, Soc1al Med1c1ne &nd

Hygiene are good places to look for statistics in these areas.

5.
'4

1
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Each section is arranged according to g spec1ally de51gned
classification system. In addition there are author and subject
1ndexes in the back which refer to an abstract number. When you
turn to the abstract number in the main section each c1tat on |
is given with the following information: the title of the
artlcle in English (followed by the tltle in the orlglnal
language,wnen appropr;ape) the author's name and address,
abbreviated journal titlé,; year of publication,; volume and =
issue numbers and pages followed by the abstract. This tool is
esprcially good for foreign meterial.
Natlonal lerary of Med1c1ne. . . :
Index Medicus, Its Predecessors and MEDLINE. we hington; D}C.

‘This pub. .on currently indexes approximately 3000 of the

world's biovmedical journals. Original articles are indexed as
well as letters,; editorials and biographies which have substan-
tive.contents. Recent monographs (published proceedings;
symposia and selected multi-authored works) have been includeAd.
The Index is divided into author and su™ject sections. The
subject section is further broken down into subheadings.
Statistical papers are often found by looking under the relevart
main heading with one of the following subheadings: éonéliée—

tions, etiology, manpower, occurrence; stpply and distribuglon.i

Thus if information is desired on the incidence of endometriosis
in a particular group of women you would loock under ENPOMETRIOSIS

with the subheading occurrence.

Population Index: V. I- . 1935- . Princeton, New Tersay.
Pubiished quarteriy:

This index covers international demographic research; but there

is a geographic index for the U.S. Subject headings include:

general population studies and theory, trends -in population size,

spatlai distribution; fertility, demographic and economic

interpretations:

I¢ also lists official statistical publications of foreign

countries; the U.S.; states of the U:5:, =#nd bibliographies.

U.S. National Center for Health Statistics. Clearinghouse on

Health Indexes. - -
Bibliography on Health Indexes: WNo: 1- . 197L4-

The Ciearxnghouse has been established to provxde iniormatlon

which wilt be heipfui in developIng como051te health megsures.

Accordingiy, the foilow1ng definltion 5f health index has teen

adopted: "a health index is a megsure which _purports to reflect

the health status of an individual or defined groups."
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annotateﬂ quarterly B;bllography on ﬁealth,Indexes includes
Jjournal articles; books; conference proceedings; government
publications; and reports on grants and contracts.

Historical statlstles of the United States: Colonial Times
to 1970. Washington, D.C.: Government Printing Office, 1976.

This volume is designed to bring together historical series of

wide general interest and to inform the user where additional

data can be found:. It is a supplement to the annual Statistical

Abstract of the United States.

The chapters on Populatlon, and Vital Statlstlcs and Heszlth and

MedIcai Care are excellent in that the sources of the statistics

are discussed:

Bureau of the Census. ) ) )
 Statlstical abstraet of the United States. Washington, D.C.:
Governmuit Frinting Office.

ThlS annual standard summary of statistlcs on the scoial,
political, and economic organization of the United Lintos Is
designed to serve as a convVenient volume for statistical
reference and a guide to other statistlcal publications end
sources. Major sections of 1nterest include: populucion, ritsld
statistics, education, inccocme, labor force.

Selected List of Journals Routinely Having Statistical Articles

irn > "'demology ]

'”urnalfef Public Health .
i { of Tropieal Medicine and valene

Archives of Environmental Health
Bulletin of the World Health Organlzatlon
International Journal of Epidemology
International Journal of Health Services
Inquiry _ _ o S
Journal of Occupational Medicine
Medical Care
Medical Economics
Metropolitan Lifé_Insurance Company Statistical Bullétin
Milbank Memorial Fund Quarterly
PAS Reporter

Eublig ﬁealth Reports,,
Social Security Bulletin.

WHO Technical Report Series

WHO Statistics Report

~I
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ACQUISITION AIDS
PUBLICATIONS AND ADDRESSES

Parklawn Health Library B S S o
Bulletin. Rockville, Md. No. 1= . 1977 Semi-monthly.

Lists recent acquisitions of the Parklawn Health lerary in three
parts. Part I: New bocks, subject heading arrangement; Part II:
Publications from the KWIC Index (a keyword in context list of
publications pffHBA ASA. CDC; and other public health reports);
Part III: Highlights of journal literature.

Write to Library to be placed on mailing list: U.S. Department of
Health, Educetion and Welfare, Public Health Service,; Parklawn
Health Library, Parklawn Building (13-12), 5600 Fishers Lane,
Rockville; MD 20857.

U S. Department of Conmerce; Natlonal Technical Informatlon

Service .
Health Dlannlgg,EWashlngton] 197?- Weekly: $50 00 (H S.)

$65.00 (foreign) paper. Other titie: Veekly government abstracts.
Health planning

"Included in this series are documents relating to health services

and health needs; health services and facilities utilization; health

manpower requlrements, titization and education; health related

costs, methods of health services funding: and government and private

agency actlv1t1es relating to health planning and resources
development.'

Final issue is annual subject index:

National Technical Information Service; U:3: Department of Commerce;

5285 Port Royal Road; Springfield; VA 22161

U.S. Bureau of the Céﬁéﬁs,,,,,, N : -
Bureau of the Census Catalog. i946- . Washington,; D.C:

Cumulates quarterly-to-annual with monthly supplements. $1L: k40

(U.S., 4 consecutive issues and 12 monthly supplements) -$18.00
(foreign) '

U.S. Bo-eau of the Census; Subscriber Services Section (Publications),
Washington, D:€: 20233

ﬁa+e user news. Washxngton, D.C.: U.S. Eepartment of Commerce

Bureau of the Census. For sale by Subscrlber Services Section

(Pub: ications), Bureau of the Census. v. 10, no. 1l- . January
1975- . Monthly. $Loo (U:S:) $0.25 (single) Continues Small=

area data notes: Each issue contains a section entitied "Selected

New Publications. U.5: Bureau of the Census, Subscriber Services

Section (Publications) Washington; D.C. £0233:

iij
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U. Health Resoiirces Administration -
Cataloz of publications. Roc-ville, Md., 1977 {DHEW publication
(HRA) TT-615)

Lists most publications since 19Tk of HRA units (National Center
fer Héalth Stetiétics, Netidnel Center for Health ServiCes Research;

Devnlopment) 1v1ng a brlef descrlptlon of each and avallablllty

statement ''where necessary.'
Request copies from: 5600 Fishers Lane, Rockvilla, MD 20857

U.S. Social Security Administration.
Research publications. Quarterly.

Catalog which identifies and annotates research publications
produced by the SSA, Office of Research and Statistics (ORS).

Tells avaliablilty, source; and price:

Free - write to ORS, Social Security Administration, 1875

Connecticut Avenue; N;W.; Washington; D:€:. 20009

U:8: National Center for Health 3tatistics.

News of. thefcoggeratlﬂefhealthgstatlstlcsgsystem. No. 1- ,
197h= . Bimonthly.

Newsletter to provide information exchange between NCHS and state

agencies collecting vital and health statlstlcs. Each issue lists
new publications of NCHS.

Free - erte to the Natlonal Center for Health Statlstlcs, HRA,
Center Building, 3700 East-West H: thway, Hyattsville, MD 20782
Ngte; NCHS can be ca’led for a pnbllcatlon on their hot-line:
(301) k36=8500.

R. R. Bowker
3 Internatioral bibliography information documentation (LBID)
Vol. 1- , 1973- . Quarterly:

Prov1des blbllographic information on the current publications of
the U.N. organizations: FAO, ILO, PABO, UNESCO, WHO

Includes 500ﬁ§, periodicals, microforms.

Information on hot, to acquire material and a list of national
distributors is given.

S~}
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Tceles Medical Sciences Library, University of Utah.

~ MEDOC: A computerized index to U.S. government documents in
the medical and health scieuzes. Vol. 1, 1968-Th. Vol. 2, 1975-.
Salt Lake City.

Covers @ selection of relevant documents giving SuDoc number,
title, subject, series, and agency. Other information tells
whether it is a pamphlet, price.

Eccles is a depository library.

USEFUL ADDRESSES:

National Clearinghouse for Alcchol Information
Box 2345

Rockville, MD 20852

Phone: (301) 9k8=Lk50

National Clearinghouse for Drug Abuse Information
112 Jackson Place; N.W.

Washington, D. C. 20506

National Clearinghouse for Meutal Health fnformstion
NIMH ,
5600 Fishers Lane

Rockville, MD 20857

Phone: {301) bLh3-hsiT

Atlanta, GA 30333
Phone: (404) 633-3311

Center for Disease Control

Cancér Clearinghouse
7910 Woodmont Avernue

Bethesda, MD 20014
Phone: (301) %96-4070
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GENERAL STRATEGY FOR ACCESSING STATISTICS

There is no sure, fool-proof, no-fail, way to find statistics in
the lealth field. Someone will add & little twist or an extra
variable to his or her request that will boggle the best of
detective minds in trying to find an answer.

However, there,areia few questidns to keep in mind when iooking for

1. What is the subjéct of the question?

2. Is this an area in which statistics are regularly collected?
If so; in which publication do they appear?

3. If the guestict involves morbidity, ask yourself whéther it is
a notifiable disease or a chronic one.

4. Do the variables asked for make sense?

5. Which index is best to consult for this subject?

6. Which agency, public or private,; would be likely to have
information?

7. Is it a likeily topic for a journal article and can be searched
cn MEDLINE? :

8. 1Is it possible that no statistics exist to answer this request?

Aids in teaching how to answer statistical reference Guéstions are
as follows: \

J ahoda G., Braunagel, J., and Nath; H. "The Reference Process:
Modules for Instruction." RQ, Fall, 1977, pp. T-12.

Rutstein, Jack S. Aczess to U.S. Government Statistics Through
Course-Related Instruction. Ft. Collins, Colorado: Colorado State
Libraries, 1976. Available from ERIC Document Reproduction Service
(EDRS),; P.0. Box 190, Arlington, VA 22210. ED-134-211. MF-0.83

gc $1.67.

~}
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FOR FURTHER STUDY

A.

1.

General ﬁiﬁiiogréphiéé or Guides

Littieton; Colo.i Libraries Unlimited, Inc.; 1975.

f@eim§§eylais seieeged for this blbliography include those that
have sociai; political; and economic implications. The bibliog-

raphy is limited to English language materials: Included are

reference books and monographs, a few pamphlets, and annuals are
lsited.

Jensen; MErllyn Anne.

"Selected sources of current popuiatlon, vital, and health

statisties." Bulletin of the Medical trbrarvegsegglatxon,Se(i)
1421, January 1972 .

Covers local and state publicatlons for €alifornia as weii as

mayjor federal and international publications.

Lufburrow . Nancy c.
"Socigl indicators; or selected federal social statistical

programs." RQ, Summer, 1977.

Describes some of the newer federal statistical series. Has an
excellent bitliography. 55 references.

Sllberg, Nancy.
- Dats for health plann;nﬁgfz;selecteﬁ aruotated bibliograpay.
Council of Planning Librarians, 197h4.

This is a selected bibliography of books, pamphlets and articles

which contaln data useful for health plannxng. One section deals

with serv1ces of data, another lists services of ngg by

subject such as demographic, ‘health services, and vital
stetistices.

u. S Bureau of the Census., )
~ Buresau of the -Census catalog— eifpublgeaticns14119071972’
Washington, D.C.: Government Printing Office, 19Th4.

A one=volume comprehensive histcrical bibliography of sources for
Bureau of thé Census statistics from 1790 to 1972 comprised of two
catalogs: (1) the Catalog of U.S. census publications; 1790-1945,

1lists all materials issued by the Census Bureau and its predecessor
organizations startlng with the first census report of 1790

(2) the Census catalog of publications 1947-1972 updates the
hlstorlcal pudlication and describes the reports issued 1945-T72.

Lo
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. . Zureau of Health Manpower. B - o
An annotated biblicgraphy of‘ppbllcatlons May 197T.

"TI oublications listed relate largely to health manpower
supply and requirements and are designed to contribute to a

better understanding of health manpower 1ssues, developments,

trends and projections." Availability and price given for each

Bibliography free from BHM, Manpower Analysis Branch:

U.s. Bureau of Labor Statisties.
Directory of data sources on racial and ethnic minorities.
BLS Bulletin 1879. Washington, D.C.: Government Printing

Office, 1975.

This BLS bulletln prov1des users of statlstlcs on racial and
ethnlc mlnorltv groups with annotated references to sources of
data published by the feéderal government.

Data sources 1nclude publicatlons presenting soc1al and economic
characterlstlcs of minority groups for the nation and selected
areas based primarily on household surveys. Data sources not
cnvered include vital and health statistics, and arrest and
prison population statisties.

There are four major sections of this directory: blacks, persons
of Spanish ancestry, other races, and other ethnic groups.

U.S. Natlonal Center for Health—Statlstlcs

Current llsflngfand topical index to the vital and health
statistics series, 1962-1976. Washington, D.C.: Government
Printing Office; 1976. ‘

statlstlcs serlee accordlng to demographlc and socioeconome’
variables. Seciionu I _deals Wlth topics related to health status
of people. Section II deals with health resources topics. The
last section is a lisvt. :ig of each title in each Series.

U. S Natlonal Center for Health Statlstlcst
Selected national data Sources for health plannersu DHEW
publlcatlon no. (l-HRA7 76-1236. Washington, D.C.: Government

The report updates and expands an earliar source book, Selected

dats sets for health planners,; Volume L. Information for each

datgisource includes publishing agency; data and periodicity;

geographic area covered; pr.ulation covered; and data elements.
Both publications and data tapes are covered.
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Thls report wos deelgned te ,Net the needs of state and local
health planners; par+¢curarly the health system agencies and the
state health planning and rescurces development agencies
established under Pulbiz Law 93-641, the Health Plarnning and
Resources Development Act of 197k,

statistics, health status and prob;ems, health care resources,
national health care programs, bealth economics, and demographic.
data sources. Sections concerning environmental and occupational
health wiil be added in the future. '

U.S. National Center for Health Statistics.

Standardized micro-deia tape transcripts. Washington, D.C.
Government Printing Ofrice, 1976. DHEW publication no. (HRA)
T76-1213. ;

Thls publicatlon describes 80 micro-cata tapes which are available

for purchase from the National Center ror Health Statisties in 1976.

The tapes are meant to fill the need of consumers who require data

in & formmt or detail not provided in the Center's publications.

The content of each data set is described in detail: Purchase

price 1ncludes costs of the magnetlc taE?,VQ;?§§§3W§§?,PrEQP?d

materials explalnlng tape content; and the documentation necessary
to utilize he files.

Wel e, Frieda.

7 Agb;hllog;gphic,gnlde to statistics and health planning
information. Springfield,; Illinois: IXiinois Cooperative Health

Information System, 1976. Available from NTIS. (PB 269-718)

Information on the Collection and Use of Health Statistics.

Burton Lloyd E. and Hugh H. Sm@@hji

Public health and community medicine. 2nd edition:
Beltimore: Williams and Wilkins, 1975 .

Se= Chapter k. The Methodology of Public Health, pp. I1I-15L.
Freeman Howard E. L S

Handbook of medical sociology. 2nd edition. Englewood Cliffs,
New Jersey: Prentice-Hall, Inc. 1972

See Chapter 2, "The sociology of Iilness;" pp. 63-191. -

Dlscu551on of soc1al factors in chronlc 1llnesse8' addlctton as

a soc1oenvironmental health problem and the éocioiogy of mental
disorders.
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-Frié&ﬁéﬁ; géf&iD;

Primer of epidemiology: New York: Mc=Graw-Hill, 197h.

Good explanation of what epidemiology is all about. Epidemiological

concépts are clearly explained as are the uses of epidemiological
studies.

L. Katagawa, Evelyn and Philip M. Hansen. : :
Differential mortality in the U:S:: a study in socioeconomic

epidemiology. Cambridge, Mass.: HarvardUniversity Press, 1973.

5. Kosa, John and Irving Kenneth Zola, eds: .
Poverty and health. Rev. ed. Csmbridge, Mass:: Harvard
University Press; 1975.

6. Lilienfeld, Abraham M. ) o
 Foundations of epidemology. New York: Oxford University
Press, 1970.

This book presents the concepts and methods of epidemology as

they apply to disease problems. It is designed as an introductory
text: : '

See Chaptér 6, "Morbidity Statistics," p. 112-=1k2:

7. Marier, Robert.

~ "The reporting. of ccmmunicable diseases." imerican Journal of
Epidemiology 105{%:: 587-590. June; 197T.

8. U.S. National Center for Health Statistics.

~ News of the cooperative health statiéticsjgystém; No: I-
19Th= . Free.

A bimonthly newsietter to provide information exchange between -

NCHS and state agencies collecting vital and health statistics:
Publication replaces the Registrar arid Statistician:
Lists new publications of NCHS in each issue.

9. U.S. National Center for Health Statistics.

Statistical notes for health planners. No. 1= , July 1976-. .

This publication is issued irregularly as a guide for health

planners and others in the use of appropriate methodology for the
colléction and analysis of vital and health statistics. Each

issue is devoted to discussion of a single topic with emphasis on
existing data, for example; Infant mortality (No. 2, 1976).
10. U.S. Department of Health, Education and Welfare. o
Health statistics plan, Fiscal years 1976-1977- . Washington,
D:.C.: Government Printing Office; 1975.

81
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This plan is & report from the Health Data DllCV Committee “.
the ASSISt&nt Secretary for Health and thé Secretary for the
Department of Health, Educatlon and Welfare.

actlvities, with empha31s on those needing attention. A& two-
year action plan summarizes actions proposed for the two-year
period beginning July 1; 1975.

The appendix is extensive, listing the health data activities in

the Department with a brief description of each project.

‘Included in the description is a telephone number to contact.

In some cases availability of data is cited,; pubitished or
otherw1se. "

U.S. Health Reioﬁrces Administration.

‘Health Plannfng and Resources Development Act of 1974. DHEW
publication no. (HRA) 75-1&015 Washington, D.C.: Government

Printing Office,; 1975.
An explanation of the major provisions of the Act, PL 93=6hl.

U.S. National Center for Health Statistics. o
ThegcoqperativefnealthfstazistlcsesﬁstemT—its mission and

program. Vital and Health Statistics Series &, No. 19.

Washington, D.C.: Government Printing Office, 1977

In addition to the CHSS data needs and sources are discussed.
Gives a good overview of future plans.
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GLOSSARY
Terms Related to Vital Stati. ics

vital statistics: Statistics peértaining to births, déélhé, fetal deaths,
marriage and divcrce.

~Mortality: Death; usually éxpressed in rates.

Crude Zeath rate: The number of deaths reported in a calendar year per

1,000 population.

Causé specific death rate: The number of deaths from a specific cause in
a calendar year per 1,000 populaticn.

Age Spetific death rate: The number of deaths reported in a sel :cted age

group per 1,000 population in that same age group.

Maternal mortality rate: The numher of materaal deaths attributed to

puerperal causes per 1,000 live births.

Infant mortality rate: The number of deaths of infants under one year

of age during a calendar year per 1,000 live births.

Neonatal mortality rate: Deaths urder 28 days of age per 1,000 ﬁbbﬁiétibh.

Postneonatal mortality rate: The number of deaths which occur between the

the ages of 28 days and 1 year of age per 1,C00 total live births.

Perinatal mortality rate: The number of still births plus neonatal deaths
per 1,000 total births.

€Crude birth rate: The number of live births in a calendar year per
1,000 population. :

Age specific birth rate: The number of live births to women in a satected

age group per 1,000 women in that same age group:

Gemeral fertility rate: Number of births per 1,000 women 15-44 years of

age;

characteristics:

1: are permament

2. leave a disability _

3;: are caused by ndnré?é?éiﬁlé pathological alteration

4. require special training of the patiemt for rehabilitation

5. may be expected to require a long period of supervision, observation
or care '
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ﬁdrbidity: The extent of illness, iajury or disability in a defined

population. This is usually expressed 1in jucidence or pravalence rates.

Incidence rate: The number of new cases of disease which occur during

a particular time period in a particular population:

Prevalence rate: The number of cases of a given illness at a particular
time per 100,000 population:

JII. General Terms

Age ~ adjusted rate: Used to compare two population groups in which +he

age distribution differs: To comnara the two populations, the age soecifi*

rates for each population are applied to a selected standard populztion.

Cohort cLUdy An inquiry in which a group (the cohort) is chosen for the

presence of a specific characteristic at a specified time and followed

over a period of time for the appearance of r- -lated characterigtics.

e:g: a group of diabetics followed to check :he appearance of heart

or renal disease:

Demograph The study of human populations inc]uding

a. change in population size

b. composition of the popiilation

c. the geograpliic distribution of population

Eealthsstatns, The state of health of a specified individual group or

population. It is difficult to determine s-nce it may be measured by
the people's subjective assessment of their h: 1th. One common meziure

of health status is thc infant mortality —at-

Life table: A mathematical mocel that portrays mov ality conditions i

awong a population and provides a basis for measur” 3 longevity. With

a life table one can determine: o ]
a. the probability of dying within one year of a Jerson's life at each age
b. the average number of years a newborn can expect to live

c: the average number of years remaining to a person at any age

d. the probability of surviving from one age tn another

e. the probabilicy of surviving for any given number of years for a

person at any age

National Health Siriey: Autnorized by Jaw in 1956 this program has

4 parts: 1) health intervis»w sample of households 2) a health examination
survey 3) health regources surveys 4) surveys of vital records related
toibirths and deaths. The program is currently. under the auspice of the
National Center for Health Statistics. The results of the surveys appear
in the Vital and Health St atistics series.

Population at risk: - A particular group who because of its characteristics
is particularly vulnerable to a certain illness. For example, those who
smoke, have hypertension, are overweight can be considered a population

at risk for developing heart disease.

' SMSA (Standard Metropolitan Statistical Area): A county or group of
contiguous counties which contain at least one city of 50;000 population
or more. :
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The following 50 titles are the major publications in health statistics. The
page number for the full citation and annotation in the syllabus is given for
each one. )

Compilations of Health Statistics

Health: United States . . . « « « « « « & « « &

Historical Statistics of the Unjted States:

Cclc:ial Times to 1970 . ¢ ¢ ¢ . ¢ & ¢ « o . . < .
Medic+l . 1.ks: Patterns of Mortality and Survival .
Reference Data on Socioeconomic Issues of Health . .
S~-+at Indicators T s h e e h e e e e e e e e
Standard Medfcal Almanac : : : : + = & « « « « « « .
statistical Absifééf éf fﬁé UiSi v 4 v i 4 e « « o
Vital and Health Statistics Series : :  + & « - - -

Vital and Health Scatistics

Advance Data - : : = : o « o5 e e wiaie e e .

ﬁbnthiy Virmal Statistics Réﬁéff; e
ﬁorbidity and Mortality Weékii Ré@éff; P A T
Vital Statistics of the U:S: (Ampual) . @ & . . . .
Vital and Health Statistics S2riez : : < + « « + + &
Accident Facts . - : & 2 2 & & - % ioeoaaa e .

Caricer Facts and FAigUTES & & « - = « « « + = »

Cancer Mortality by County 1950-69 - : : : &+ &+ + . .

Cancer Patient Survival Reports : : = : : + & & : -
Third National Cancer Survey, 1969-71, Incidence . .
Facts on the Major Killing and Crippling Diseases -

Héntéi ﬁééith étatistics Series T e i e e e e s

Page
38

37
Addeﬁaum

40

38

16
26
Addénaum
27
29
28
25

30



Health Manpower Page

21. Distribution of Dentists by State; Region, ﬁistrict, éounty; .. 39
22. TFacts <torit NUTSIOE + o o v v o ot v o o e e e e e e e e e e 36
23. Hezlth Maupower: 4 County and Metropolitan Area Data Book. . . . 43
24. Health Resources StatisticS. . « . o v v v v v o v v e e o o .. 42
25. Physician Distribution and Medical Licensure in the U.S. . . . . 39
26. Reference Data on the rrofile of Medical Practice. . . . . . . . 40
27. Sourcebcok: Nursing Persomnel . . . o v 4 o 4 e e e e e e e .. 39
28. Supply of Healtl' Manpower: 1970 i

Profilés and Prodc tions to 1990 . . .+ « v « v v 4 o o4 o0 . . . 41

Health Facilities and Utilization
29. Guide to the Health Care Fiold . « « & « v« o o 0 o o o o o . 44
3. Hospital Statistics . . . . 4 .+ 4 e e e e e e e e e e e .. &5
31. Hospitals: A County and Metropolitan Area Data Bool . . . . . . 46
32. Length of Stay in PAS Hespirals., o . . 0 . v ¢ o 4 ¢ v v o o o W 44
33. Nursing 2.r2s: A C-ounty and Metrorolita.. Area Data Book . . . . 46
Health Care Financing

2 Compendinn of National Health Expenditures Data. . . . « . . . . 47
35. Meai-al Care Zosts and Prices: Background Book. . . . . . . . 52

36. Social Security Bulletin and A=nual Statistical Supplement . . . 49, 50

37. Sourcebook of dealth Tnsurance DAta . « « « « « & o o o o o « . 50

Health Education

38. Annual Report on Dental Education : : & & & &+ & & & & & : = & = 53
39. "Education Number" of JAMA : : : : : e s 5 5 s s s s s s s 54
40. Facts about NULSINE . « . « . + 4 s . 4 s S .5 s s s s s s s 36

41. Health Professions Schcols: Selected Fnrollment Data,
1970-71/71977-78. . . s ¢ ¢ & s o+ s+ s s i s s s oaaisaias

[V, ]
w

w
[V, ]

42. Journal of Medical Education . : : & & & &+ &+ : &+ : : : & s 3 s




45.
L6.

47.

49

50.

International Health Statistics

Eurohéalth Handbook
World Health Statistics Annual.

Indeses

American St 'tistics Index (ié your Budget allows') .

Bureau o7 the Census Catalog

Curten. sting and Topical Index
to ¢ .-val and Health Statictics Series

Facts at Your Fingertips . . . . .
Index Medicus e e e e e e e e e e e e

vedical Socioeconomic Research Sources . . . .

o0
~ 1

79

Page

. Adé 1dum
. 19
: 63
. 66
12
12
R 64
63



